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Introduction to the MRP Portfolio
The overall aim of this Major Research Project was to evaluate whether or 
not a novel approach to dating abuse, being given a copy of the book ‘Twilight, True 
Love and You’ (Deacon, 2011), was effective in preventing dating abuse. The initial 
Literature Search was designed to systematically evaluate the current interventions 
that have aimed to prevent dating abuse in adolescents. This review suggested that 
there are approaches that are effective, but that it was important to identify further 
novel interventions and it also illustrated the lack of research within the UK in this 
area. The proposal then followed on from this and outlined a research plan to 
conduct a cluster-randomised trial to evaluate ‘Twilight, True Love and You’ 
(Deacon, 2011). This was approved by the University Ethics committee and then the 
research was carried out with one significant difference. Only eight schools and 
colleges were recruited instead of the initially proposed 12. This was due to a 
combination of factors including a lower response rate of schools than anticipated, 
and the time constraints on the project. The Empirical Paper then details the research 
carried out and results obtained.
Abstract
Background: Intimate Partner Violence affects an estimated one in four women in 
their lifetime. The negative consequences on wellbeing as well as economic impact 
demonstrate the importance of finding ways to alleviate this widespread concern. An 
opportune time to intervene is in adolescence as people start forming romantic 
relationships. This is particularly pertinent with girls who often experience more 
harm from abusive relationships.
Aims: To evaluate whether a bibliotherapy approach, using the book ‘Twilight, True 
Love and You’ (Deacon 2011), was effective in altering beliefs about romantic 
relationships that underlie dating abuse in adolescent girls.
Methods: A cluster-randomised trial design was used. Eight A-level Psychology 
classes from different schools were randomly allocated to the control or intervention 
group. Participants were 16-19 year old females and those in the intervention group 
received the book. Measures were completed at baseline and follow-up (eight 
weeks) and included indicators of agreement with romantic myths, knowledge of 
warning signs, violent-tolerant attitudes, behavioural intentions and reported dating 
abuse. The intervention acceptability was also explored.
Results: Participants in the intervention group were significantly more likely to 
disagree with romantic myths after the intervention, (p=.02; Cohen’s d=A5), 
although this effect was not significant after adjustment for clustering. No 
significant differences between groups were found for knowledge of warning signs, 
violent-tolerant attitudes or behavioural intentions. Participants in the intervention 
group reported significantly more ‘controlling behaviour’ after the intervention 
compared to the control group (p=.003, Cohen’s d=.95 for individual analysis &
p=.03, Cohen’s d=l after adjusting for clustering). Over half the participants read at 
least half the book indicating acceptability.
Conclusions: The bibliotherapy approach was acceptable to the participants. The 
intervention did not demonstrate clear effects on the study variables but there was 
some indication of change in attitudes regarding romantic myths and identification of 
controlling behaviours in relationships.
1. Introduction
In Britain during 2010-2011 the British Crime Survey stated 14% of males and 
27% of females aged 16-59 reported experiencing partner abuse in their lifetime 
(threats, force, sexual assault or stalking; Great Britain, Home Office, 2010-2011). 
This would be higher still if emotional abuse were included. The annual cost of 
domestic violence is estimated at £5.8bn for the UK (Walby, 2004), underlining the 
economic costs as well as the negative effects on well-being.
No consistent label or operationalized definition has been used for abuse 
occurring between two people in a romantic relationship, making studies difficult to 
compare (Teten, Ball, Valle, Noonan & Rosenbluth, 2009). Domestic Violence is 
the term used in Britain by the Home Office (2013) and covers “Any incident or 
pattern of incidents of controlling, coercive or threatening behaviours, violence or 
abuse between those aged 16 or over who are or have been intimate partners or 
family members regardless of gender or sexuality”. The Home Office definition 
includes “psychological, physical, sexual, financial, emotional” abuse. Previously 
the term was only applicable to those aged 18 or older, but since 2013 the definition 
broadened to include 16-17 year olds demonstrating recognition that younger people 
are also affected. However, Krajewski, Rybarik, Dosch and Gilmore (1996) suggest 
that dating abuse often starts younger than 16 indicating the full picture may still not 
be captured. In the current study the definition above will be adopted and broadened 
under the term ‘dating abuse’ to account for the adolescent population and remove 
any implicit assumptions made relating to the length and strength of the relationship. 
Dating abuse is particularly relevant during adolescence, as it is the greatest predictor 
of whether an adult becomes involved in an abusive relationship (Centers for Disease 
Control and Prevention, 2006). Adolescence is a formative period of intense
transition when many young people start to become involved in dating relationships 
(Slep, Cascardi, Avery-Leaf & O’Leary, 2001) and may have more flexibility in their 
ideas about relationships. This may therefore be the most opportune time to 
intervene with the aim of preventing negative patterns forming. Early intervention 
has the potential to mitigate against the significant negative outcomes associated with 
those who experience dating abuse such as psychological problems, risky sexual 
behaviour, (Black & Breiding, 2008), low self-esteem and low achievement (Feiring 
& Furman, 2000), which seem to be more significant in girls.
During adolescence both men and women seem equally affected by dating 
abuse (Odgers & Moretti, 2002) however severe physical abuse is more likely to be 
experienced by women (Arias & Johnson, 1989). Women are also more likely to 
perceive physical abuse as threatening (Murphy & Smith, 2010; Foshee et. al., 1996). 
Several interventions developed with the aim of preventing and reducing dating 
abuse in adolescents have been evaluated. Most of these studies were carried out in 
the United States with few in the United Kingdom. Not all the studies were 
explicitly based on theories, but most appeared to implicitly assume behaviours are 
influenced by knowledge and attitudes. The studies used a variety of measures, with 
behaviour change being the ultimate indicator of efficacy, but knowledge about 
dating abuse and attitudes towards violence and gender stereotypes were often 
measured. The interventions were generally school-based psychoeducation 
programs, ranging fi*om 3 to 22 hours of intervention. Four main components were 
identified by the Principal Investigator (PI) of the current study as being core topics 
taught within the interventions. Each intervention had a different combination of 
these identified components, so it is unclear which may be most effective:
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1. Knowledge building: students were educated about dating abuse such as 
learning about warning signs of abusive relationships or highlighting 
myths about love and relationships.
2. Attitude changing: reducing violent-tolerant attitudes or gender 
stereotyping.
3. Skills training: students were taught skills such as conflict resolution to 
negotiate healthy relationships.
4. Encouraging help-seeking behaviour: this component was less common 
and included formulating a safety plan and information about community 
resources.
Many evaluations demonstrated indications of effectiveness and the most 
consistent indicators of effectiveness were increased knowledge about dating abuse; 
reduced violent-tolerant attitudes towards relationships and increased relationship 
skills. Key features of the most rigorously conducted evaluations are outlined below.
1.1 Research to date
One of the largest controlled trials with the longest follow-up period (five 
years) was the ‘safe dates’ program (Foshee, et al., 1998; Foshee et al., 2000; Foshee 
et al., 2004; Foshee, et al., 2005). It included 14 schools and 1886 students at 
baseline and was cost and time-intensive (ten 45-minute sessions). Reported dating 
behaviour was examined and the intervention group reported significantly less dating 
abuse, both experienced and perpetrated, except for severe abuse after the 
intervention. Participants’ attitudes in the intervention group were less violent- 
tolerant, and their knowledge of dating abuse was higher compared to the control 
group. No effects were found for psychological abuse. Wolfe et al. (2009) also 
carried out a large cluster-randomised trial that followed up 1722 participants within
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20 schools over 2.5 years. Consistent with ‘safe dates’ reductions were found in 
abusive behaviour in relationships, apart from severe violence.
Some interventions focused on particular populations and Jaycox et al. (2006) 
evaluated an intervention targeted towards ‘at-risk’ Latino populated (> 80%) 
schools and 2540 students in 10 schools across randomised groups completed the 
trial. No changes in reported dating abuse was found between the intervention and 
control groups, possibly due to the brevity of the intervention (3 hours), although 
increased knowledge and less tolerance of female-male aggression was found. There 
may have been contamination effects as both intervention and control groups were 
present in each school. Wolfe et al. (2003) targeted maltreated adolescents and 
randomised 158, a fairly small sample, to a treatment or control group. Less dating 
abuse was reported over time for both groups and was significantly lower in the 
intervention group. Langhinrichsen-Rohling and Turner (2011) used a waitlist 
control design which included 72 pregnant adolescents and found significant 
reductions in victimisation in the intervention group. Both these studies (Wolfe et 
al., 2003; Langhinrichsen-Rohling & Turner, 2011) found reduced psychological 
abuse in the intervention group.
Other evaluations included only knowledge and attitudinal measures (no 
behavioural measures of dating abuse) and reported mixed results. The Minnesota 
Curriculum Project (Jones, 1998) used a matched control design with 1160 
participants and the intervention group showed only an increase in knowledge, but no 
attitudinal changes. Contrary to this finding Krajewski et al. (1996) using a 
controlled design with a smaller sample (n=239) found significant improvements in 
both knowledge and attitudes. Jaffe, Suderman, Reitzel and Kilip (1992) used a 
feminist approach to intervention, which was effective with girls in improving
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knowledge, and changing attitudes and behavioural intentions. However they found 
increased negative attitudes in some boys, perhaps because the male perspective was 
not sufficiently considered.
Most interventions were psychoeducational and classroom-based, but some 
more novel formats were used such as a didactic support group (Rosen & Bezold, 
1996). Although this was a small qualitative trial the participants felt they were more 
deserving of respect in relationships and higher in self-efficacy to manage these 
relationships post intervention.
Figure 1. Diagram illustrating the Theory o f Planned Behaviour; adaptedfrom 
Ajzen (1991).
K nowledge
Attitudes: 
Beliefs towards 
behaviour
Subjective norms: 
Cultural and 
social norms
Behavioural
Intentions
Behaviour
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behaviour
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The majority of evaluations appear to be informed, to differing extents, by the 
Theory of Planned Behaviour (Ajzen, 1991), which suggests that one’s behaviour is 
predominantly predicted by one’s intention to engage in the specific behaviour. 
Intention is influenced by one’s attitudes, subjective norms (based on cultural norms) 
and one’s perceived self-efficacy (Figure 1). According to the theory, if a person’s
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knowledge and awareness of dating abuse can be increased this will lead to a change 
in their beliefs or attitudes and subjective norms. Holmes (2007) found that love at 
first site is a common relationship myth or belief that is widespread throughout the 
media. Holmes and Johnson (2009) also suggest that there are some potentially 
dangerous ideas in ‘self-help’ information such as: women can change their men. 
These are likely to influence an adolescent’s perceptions of cultural norms regarding 
dating abuse, perhaps resulting in them being more tolerant of abuse. More violent- 
tolerant attitudes and beliefs are linked to being in an abusive relationship (Josephson 
& Proulx, 2008). If these norms and attitudes change it is predicted that intentions 
around involvement in an abusive relationship will change, which will in turn impact 
dating behaviours.
Cost-effective interventions that aim to prevent dating abuse in a British 
context need to be developed and evaluated. In schools relationships and dating 
abuse are not a mandatory part of the current curriculum and teachers do not get any 
specific training in these topics, meaning there is no standard national approach. 
Interventions should aim to increase knowledge and change attitudes towards dating 
abuse in ways accessible and engaging to adolescents, hopefully thereby changing 
dating abuse behaviour.
Bibliotherapy is an innovative approach with the potential to help prevent 
dating abuse. Costs are low and teacher input is minimal and it has the potential to 
reach large numbers of students. The approach increases students’ autonomy, is less 
stigmatising than services and more convenient for participants. A self-help book 
could be particularly useful for adolescents as Feiring and Furman (2000) suggest 
they are less likely to seek advice on relationships from adults, but are more likely to 
seek advice from peers, and this format involves minimal interaction with adults. It
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may be particularly effective for women as they are more likely than men to read 
self-help books on love and relationships Wilson & Cash (2000).
No studies were identified looking at the efficacy of a bibliotherapy 
intervention to prevent dating abuse with adolescents. Bibliotherapy has been 
effective for a wide range of mental health difficulties, with variable amounts of 
therapist input (McKenna, Hevey & Martin, 2006). Bravender, Russell, Chung and 
Armstrong (2010) found bibliotherapy to be useful in helping adolescent girls lose 
weight. Yeater, Naugle, O’Donohue and Bradley (2004) found that a bibliotherapy 
approach developed to prevent sexual abuse in college students showed a non­
significant trend towards a reduction in sexual abuse, but the sample was very small 
so the study was underpowered.
The current project aims to evaluate a bibliotherapy approach using 
‘Twilight, True love and you’ (Deacon, 2011), a book based on the popular Twilight 
films and books, written by a Clinical Psychologist as a resource to help prevent 
dating abuse in adolescent girls (see Appendix 1 for outline). It attempts to engage 
the reader through using the teen romantic fantasy series to highlight what a woman 
should look for in a partner and what may be a warning sign of dating abuse. There 
is evidence that adolescents sometimes find it difficult to distinguish between 
controlling and jealous behaviours and love (Levy, 1990) and this is one of the aims 
of the book. Wolfe et al. (2003) found that outcomes were significantly affected by 
whether a student listened in class suggesting the ability to engage with an 
intervention increases efficacy. Bachen and Illouz (1996) report that 90% of young 
people get some of their information regarding relationships from movies (eg. the 
Twilight Saga). An intervention utilising such movies would be expected to be 
highly relevant and a bibliographic intervention could potentially be supported
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within the current school curriculum. The aim of the current study was to conduct a 
trial to evaluate the extent to which being given a copy of the book ‘Twilight, True 
Love and You’ (Deacon, 2011) affects beliefs, knowledge, attitudes, behavioural 
intention and behaviours relevant to dating abuse.
1.2 Research Questions
The primary question asks if an adolescent girl’s views on romantic myths 
change after being given a copy of the book. Secondary questions considered are: do 
participants gain knowledge of warning signs of dating abuse; report a reduction in 
violent-tolerant attitudes; report less intention to date someone displaying warning 
signs of abuse; and as a result of these make changes within their own dating 
relationships and experience less abuse? Finally, as this is an innovative 
intervention, whether college-aged (16-19 years old) female students find a 
bibliotherapy approach to preventing dating abuse acceptable.
1.3 Hypotheses
1.3.1 Primary hypothesis.
An indicator of belief in common romantic myths was the primary outcome as 
‘Twilight, Trues Love and You’ predominantly focuses on this. It was hypothesised 
that participants in the intervention group would be less likely to agree with the 
romantic myths at follow-up.
1.3.2 Secondary hypotheses.
Within the book there was a chapter on warning signs of abuse and therefore 
hypothesis two proposes that participants in the intervention group will have a 
greater knowledge of these warning signs at follow-up.
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Violent tolerant attitudes are linked to dating abuse and hypothesis three proposes 
that participants in the intervention group will show a greater decrease in their 
violent-tolerant attitudes compared to the control group.
Changes in a person’s knowledge and attitudes about dating abuse would be 
expected to influence a person’s intentions to date potentially abusive partners. 
Hypothesis four proposes that participants in the intervention group will report less 
intention to date men who display warning signs of dating abuse compared to the 
control group.
Linked to behavioural intentions are behaviours. If a person is less likely to 
intend to date someone displaying abusive signs this may translate into changes 
regarding their dating behaviours. Hypothesis five proposes that participants in the 
intervention group will report reduced levels of dating abuse at follow-up compared 
to the control group.
The study will also incorporate an exploration of the acceptability of the 
bibliotherapy approach.
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2. Methods
2.1 Design
Randomised controlled trials are accepted by many as the gold standard 
methodology to evaluate interventions and this approach was utilised to potentially 
establish causality. A cluster-randomised design was used, which was necessary to 
avoid contamination effects as discussion about the book could occur between 
participants within a school. Consenting schools were randomly assigned to the 
Intervention or Control group, using a randomly generated list. The Control group 
participants were offered the book after the study. Participants were assessed at 
baseline (0 weeks) and follow-up (8 weeks).
2.2 Participants
The intended audience for the book is women aged 16-29 years olds. This 
study targeted 16-19 year olds with the intention to prevent dating abuse.
Psychology A-level classes were targeted because they are relatively large, 
predominantly female classes with the necessary educational level needed to read the 
book.
Eligibility criteria for schools included:
• Offering A-level psychology
• School located within two counties in the South of England
• Consenting to the research 
Eligibility criteria for individuals included:
• Aged 16-19
• Female
• In an A-Level psychology class
• Informed consent given
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A power calculation was completed using GPower (Paul, Erdfelder, Buchner & 
Lang, 2009) for a t-test, to detect a medium effect, at a .05 level of significance. An 
individually randomised trial would need 64 participants in each group to obtain 80% 
power. To account for the design effect due to using the cluster randomization 20% 
was added to this figure, giving a goal of recruiting 154 participants to the trial.
2.3 Procedure
2.3.1 Recruitment.
Schools were approached by letter and if no reply was received within two 
weeks contact was attempted twice by phone. If there was no response then it was 
assumed the school did not wish to participate. Nine schools were recruited and 
randomised (Figure 2), but one was excluded as it was agreed by the school that 
students would voluntarily attend to take part in the study after class but no-one 
attended.
Males were asked to complete all questionnaires as well, which encouraged schools 
to participate. They did not receive the book and their data were not included in the 
analysis.
A psychology careers talk was offered by the PI as an incentive for schools to 
participate. Two schools requested that this take place prior to the baseline 
questionnaire (school 1- Intervention; school 8 -  Control) and the rest requested this 
after the follow-up questionnaire. The PI attended each class with the teacher 
present. The PI introduced their role and the study based loosely on a script 
(Appendix 2). Then the information sheet (Appendix 3), consent form (Appendix 4) 
and a list of local resources (Appendix 5) were given to the students and questions 
were answered. Consent forms were completed by those who chose to participate. 
The paper-based baseline questionnaire pack was handed out by the PI while the
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teacher directed those not participating to an un-related task. Participants in the 
Intervention group were given a copy of the book to read. When participants had 
finished completing the questionnaire the PI collected them. In accordance with the 
Data Protection Act consent forms were stored separately to ensure anonymity.
After 4 weeks an e-mail was sent to participating students reminding them of the 
follow-up assessment date (both groups; appendix 6). After 8 weeks the classes were 
re-visited by the PI and the follow-up questionnaire pack was completed by 
participants. Students who did not consent to the study were assigned an un-related 
task by the teacher. Those who were in the control group were offered a copy of the 
book. Schools were informed that they will receive a report summarising the results.
2.4 Measures
A questionnaire pack was developed by the PI and two research supervisors, 
informed by the Theory of Planned Behaviour (Ajzen, 1991); a model of behaviour 
that has been empirically validated across a number of settings. The pack therefore 
included measures regarding knowledge of dating abuse, attitudes towards it, 
behavioural intentions regarding dating abuse and actual dating behaviour.
Perceived behavioural control was not measured as it was assumed that participants 
would feel they had control over who they dated. To ensure high participation 
following factors were considered: setting and audience, appropriateness, likely 
engagement for adolescents and completion within one class period. The completed 
questionnaire pack was reviewed by a 16 year-old female to ensure the content was 
appropriate and resulted in small changes to the wording of some questions. The 
length of time to complete the questionnaire was under 30 minutes.
At the top of each questionnaire pack each participant was asked to enter their 
mother’s initials and date and month of her birthday (first initial, second initial.
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DDMM). This was used to link participant’s baseline and follow-up questionnaires 
anonymously.
2.4.1 Demographics characteristics.
This section included questions on: age, gender and ethnicity, and current 
dating status (Appendix 7).
2.4.2 Knowledge / attitude measures.
Three measures were used to measure each participant’s knowledge and 
attitudes about relationships and dating abuse.
2,4,2.1 Romantic Myths / beliefs.
This measure was a novel measure created based on the content of the book. 
The PI and two research supervisors (one the author of the book) developed the 
statements. Eight items were developed (Appendix 8) that were reflective of the 
book contents and common romantic myths in society. A sample item is “a woman’s 
love can change a man into the person she wants him to be”. A five-point Likert 
scale was used with one indicating “Yes I completely agree” to five indicating “I 
disagree completely” thus a higher scores meant less agreement with the romantic 
myths.
This questionnaire was pilot tested with an A-Level psychology class 
containing nine female students. A reliability analysis showed Cronbach’s Alpha 
was lower than acceptable (a=.395). Inspection of the data showed that participants 
consistently disagreed strongly on three items, all relating to explicit violence. These 
questions were rephrased to be more neutral to prevent floor effects (Appendix 9). 
The inter-item correlation matrix identified item six as highly correlated with these 
three items and was changed as well. Due to time constraints the changed questions 
were not pilot-tested, but reliability analysis were carried out with the current study
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data and the Cronbach’s Alpha’s were a=.662 at baseline and a=.801 at follow-up. 
The mean of the eight items was used as the primary dependent variable in this 
study.
2.4.2.2 Knowledge of Warning Signs.
The Warning Signs questionnaire aimed to measure the extent to which 
participants could identify early warning signs of an abusive partner (Appendix 10). 
This questionnaire was developed by the PI and two research supervisors (one author 
of the book). Within the book, chapter 15 highlighted some warning signs and 12 
statements were developed from this chapter to indicate potentially abusive 
behaviour in a partner alongside 12 neutral statements. A sample item indicating 
abuse is “he tells you he hit his ex-girlfriend during an argument”. A sample neutral 
item is “he is always late to class after lunch.
Participants were asked to circle which of the statements they considered a 
warning sign of abuse in a potential boyfriend. The number correct (out of 24) was 
used as the final variable. Calculation of Cronbach’s Alpha indicated that the scale 
had reasonable reliability (baseline a=.612; follow-up a=.702).
2.4.2.S Violent-tolerant Attitudes.
The Attitudes about Aggression in Dating Situations Scale (AADS; Slep et 
al., 2001, Appendix 11) was chosen to measure violent-tolerant attitudes as it is a 
brief measure aimed at adolescents. The questionnaire gives 12 vignettes of males 
and females acting in a violent manner and asks participants to rate how much they 
agree with the behaviour on a six-point Likert scale from one indicating “strongly 
agree” to six indicating “strongly disagree” thus a higher score mean less violent- 
tolerant attitudes. A sample item is “Jeff finds out that Debbie has been seeing 
someone else behind his back. He gets really mad and he slans her” and the
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participant is asked to rate the underlined behaviour. Slep, et al. (2001) found high 
reliability of this scale and for females the Cronbach’s alpha’s were a=.86 for female 
to male aggression, a= .84 for male to female aggression and a= .79 for peer 
aggression. In the same study the test-retest reliability for females; for male 
aggression was .74, for female aggression was .65 and for peer aggression was .65. 
Reliability using the current data gave Cronbach’s Alpha’s of a=.804 at baseline and 
a=.837 at follow-up. The final variable used in this study was a participant’s total 
score (out of 72) with higher scores indicating less violent-tolerant attitudes.
2.4.3 Behavioural Intentions.
According to The Theory of Planned Behaviour a person’s intention to 
engage in a behaviour is the biggest predictor of whether or not they will engage in 
it. To make the questionnaire as realistic as possible it was thought that photographs 
of real males (Appendix 12) would be an ecologically valid way to measure a 
participant’s intentions to date. Four vignettes were developed by the PI, and two 
research supervisors. Two of these vignettes had warning signs of abusive 
behaviours, and two were neutral using the same fi*amework with more neutral words 
(Appendix 13).
The photographs were sourced from men at a University in the South of 
England where ten male students agreed to have their photograph taken for the 
purposes of the research. The photographs were then shown to four adolescent girls 
who rated the attractiveness and their intention to date of each photograph on a five- 
point Likert scale from ‘unattractive’ to ‘very attractive’ and ‘not at all likely’ to 
‘extremely likely’ respectively. Of these ten photographs the four scoring nearest the 
middle of the scale were chosen so that there would be a greater chance for variation 
at the follow-up assessment when the vignettes were added to the photographs.
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Because there may be differences between the men at baseline participants 
were asked to rate how attractive they found each of four photographs and how likely 
they would be to date that person (intention) on a five-point Likert scale with one 
indicating ‘unattractive’ or ‘not at all likely’ and five indicating ‘Very attractive’ or 
‘extremely likely’ respectively. At follow-up the vignettes were attached to the 
photos with the neutral and abusive vignette’s being counterbalanced. Attractiveness 
was also measured to examine how this changed in line with intentions.
At follow-up each participant rated two photos with neutral vignettes attached 
and two photos with abusive vignettes attached. The changes from baseline were 
then calculated to identify whether or not the addition of the vignette changed the 
perceived attractiveness or their intention to date the men in the photographs. The 
change scores for the neutral and abusive vignettes were averaged for each 
participant. The four final dependent variables were average change in attractiveness 
and average change in intention to date for both the neutral and the abusive vignettes.
2.4.4 Abusive Behaviours.
Behaviours were examined through a modified version of the World Health 
Organisation (WHO) multi-country study section on intimate partner violence 
(Garcia-Moreno, Jansen, Ellsbery, Heise, & Watts, 2005). It was amended by the PI 
to make it more appropriate for adolescents. The terminology regarding partners was 
changed to ‘dating partners’ to reflect adolescent’s relationships rather than married 
or unmarried partner and was made gender-neutral. The terminology was changed to 
ensure it made sense to self-complete rather than the original interview form. For 
example “I am going to ask you about some situations that are true for many women” 
was changed to “Below there are some situations that are true for many people”. The 
questionnaire was also changed to focus on the current partner only. Whether abuse
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had ‘ever’ been experienced in their current relationship was asked in the baseline 
assessment (Appendix 14). At follow-up participants were asked the same 
questions, but only about the months since they completed the baseline questionnaire 
(Appendix 15). Additionally at follow-up participants were asked whether they had 
broken up with a partner and why.
The questions were divided according to the questionnaire into four sections 
including: controlling behaviour (seven questions), psychological abuse (five 
questions), physical abuse and sexual abuse. For the controlling behaviour and 
psychological abuse a score out of seven and five respectively (i.e. illustrating the 
number of behaviours present) was used as the final dependent variable. As there 
were few reported cases of physical (six questions) sexual abuse (three questions) 
these were reported descriptively.
2.4.5 Engagement with intervention.
This was a novel intervention so it was important to look at whether the 
participants were able to engage with the bibliotherapy approach. Participants were 
asked some questions about the book and a sample item is: “How much of the book 
did you read? None/a quarter/half/three quarters/all of i f ’. This questionnaire was 
only given after the intervention and only to the intervention group (Appendix 16).
2.5 Data Analysis
The questionnaire forms were checked for reasonable answers and then were 
entered into an IBM SPSS version 21 spread sheet. The data were then explored to 
check for unlikely data (outliers) indicating incorrect data entry. All analysis was 
completed on an intention-to-treat basis, that is, according to the group they were 
allocated to regardless of whether or not they read the book.
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The primary outcome was romantic myths and the secondary outcomes were 
participants’ knowledge of warning signs; violent-tolerant attitudes; behavioural 
intentions and reported dating abuse.
2.5.1 Individual-level analysis.
The data were initially analysed as if individually randomised and then taking 
into account the cluster randomisation. First a preliminary analysis was conducted to 
examine whether there were baseline differences in demographic characteristics of 
the main study variables. Following this and after examining whether assumptions 
were met (see Appendix 17 for histograms indicating normality), independent t-tests 
were performed for all the variables looking at the differences in change from 
baseline between the intervention and control group. Cohen’s d  was calculated 
(difference between means divided by the pooled standard deviation) to show the 
effect size and describes size of the difference between two means. The intracluster 
correlations (ICCs) were also calculated to examine how highly correlated 
participants were within each cluster (compared to between each cluster). This was 
calculated by taking the variance between the clusters and dividing this by the 
variance between the clusters added to the variance within the clusters (Hayes & 
Moulton, 2009). The Effective Sample Size (ESS) was calculated for the primary 
variable (total sample size divided by the average cluster size-1 multiplied by the 
ICC plus one).
2.5.2 Accounting for Clustering (School-level Analysis).
Hayes & Moulton (2009) state that there are problems with analysing data 
from cluster randomised designs on an individual level, “If data on individuals are 
analysed using standard measures that assume independence of observations, the 
consequence will be that standard errors of estimates are underestimated and the
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significance of any effects exaggerated” pg. 103. With a large number of clusters 
(>30) the clustering can be taken into account using random effects or general 
estimating equations. For small number of clusters, as in this case, they suggest the 
only valid approach is to calculate and analyse summary measures for each cluster 
(in this study, the means of the data for each school, resulting in a dataset with eight 
data points).
Aggregated change from baseline scores for each of the study variables 
(Warning Signs, Romantic Myths, AADS, the Behavioural Intentions and 
Behaviours) were calculated.
The schools within the cluster analysis had a wide range of participants (8- 
36) so as suggested by Hayes & Moulton (2009) a weighted test was used. Hayes & 
Moulton (2009) suggest using a weighted t-test to compare arms, but in order to take 
the weighting into account using SPSS analysis of covariance was conducted using 
the General Linear Model Command.
2.5.3 Descriptive analyses.
2.5.3.1 Physical and sexual abuse.
Physical abuse was examined descriptively as the numbers were low and 
therefore any statistical analysis would be meaningless.
2.5.3.2 Exploration of relationship breakdown within the trial period.
If participants responded yes to the question “have you broken up with your 
partner in the last 2 months?” they were asked “why?”. These data were grouped 
into meaningful categories to clarify the main reasons for the breakdown of the 
relationship using Thematic Analysis as described by Braun and Clarke (2006).
2.5.3.3 Exploration of acceptability o f intervention.
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The acceptability of the intervention was examined using descriptive 
methods. An open-ended ‘Comments’ section was analysed using the same 
Thematic Analysis approach as described above to illustrate participants’ views of 
the book.
2.6 Ethical Issues
Several ethical issues were addressed due to the sensitive nature of the topic 
area and the age of the target population. Within the questionnaire, participants were 
asked directly about their current relationships and whether or not abuse was being 
experienced. These questions may have been difficult for participants if they were 
experiencing dating abuse and may have brought up difficult emotions. It was 
therefore critical to ensure that participants were fully informed of the nature of the 
questions. An information sheet was given to all participants, which was also talked 
through in detail before consent was given, which emphasised that participants could 
withdraw at any time and did not have to answer questions they did not wish to. All 
students were also given a resource sheet with information on the school counselling 
or pastoral services and a variety of national helpline and online information about 
dating abuse. Ethical approval for this study was sought and received by the 
University of Surrey Faculty of Arts and Human Sciences Ethics Committee (ref: 
846-PSY-12); Appendix 18.
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3. Results
3.1 Sample
Two hundred and seven participants were recruited, but 43 were excluded because 
they were male. The final sample consisted of 164 female participants. The flow of 
schools and participants through the study is shown in the CONSORT diagram 
(Figure 2) and 88 from the intervention group and 49 fi*om the control group were 
available for analysis.
Participants were drawn firom 8 different schools and colleges and Table 1 illustrates 
that there was a wide range of class sizes recruited and that the intervention school 
arm had better Ofsted results.
Table 1
Demographic Characteristics o f Participating Schools
School Group n
Ofsted Rating*
Student
Effectiveness outcomes
No.
Studentsl
School 1 I 30 2 3 4320
School 2 I 10 1 1 1727
School 3 I 36 1 1 1958
School 4 I 34 1 1 1500
School 5 C 8 2 2 37
School 6 C 26 2 2 253
School 7 C 8 3 3 1870
School 8 C 12 2 2 1214
Note. *Ofsted rated achievements; l=outstandmg; 2=good, 3=satisfactory, 
4=inadequate. 1 College aged students only. I  =  Intervention Group C=Control 
Group
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Figure 2. CONSORT Diagram Illustrating School and Participant flow through the study.
Invitation letters sent 
N=24
N—number of sehools 
n=number of individual 
participants
Excluded N= 15
-Did not respond to invitation or 
follow-up telephone call (9 schools) 
-Declined to take part (4 schools) 
-Suitable dates could not be arranged 
(2 sehools)
Randomised
Excluded N=1 
-no participants available 
at baseline
Intervention Group N=4. n=136 
Baseline questionnaire completed n=132 
Did not consent to take part n=4
Control Group N=4. n=75 
Baseline questionnaire completed 
n=75
Excluded n= 22 Excluded n= 21
-Males n=22 4— — -► -Males n=21
N=4 N=4
Follow-up questionnaire completed n=88 Follow-up questionnaire completed n=49
Excluded Excluded
Lost to follow-up n=22 Lost to follow-up n=5
-unable to match up questionnaire (n=6) -unable to match up questionnaire (n=3)
-did not attend follow-up session (n=16) -did not attend follow-up session (n=2)
1r r
N=4
Available for analysis n=88
N=4
Available for analysis n=49
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As shown in Table 2 the demographic characteristics were similar in the two groups. 
Table 2
Demographic characteristics o f the sample by Intervention and Control group
Characteristic
Intervention 
M (SD)
Control
M(SD) t  (df=154) P
Age
16.7 (.6) 16.8 (.7) -0.7 .5
No. (%) No. (%) X M d f= l) P
Ethnicity
White 101 (93.0) 46 (85.0)
2.3 .1
BME 8 (7.0) 8 (15.0)
Ever been in a relationship?
Yes
No
91 (82.7) 
19 (17.3)
40 (74.1) 
14 (25.9)
1.7 .2
Currently in a relationship?
Yes
No
53 (48.2) 
57 (51.8)
24 (44.4) 
30 (55.6)
0.2 .7
Note. BME = black and minority ethnic groups.
There were no significant differences between those who dropped out 
between the baseline and follow-up visits in terms of age; ethnicity; relationship 
status; scores on the Warning Signs, Romantic Myths and AADS questionnaires; and 
the amount of controlling or emotionally abusive behaviours reported in current 
relationships (Appendix 18). In terms of severe abuse the only person to report being 
hit with a fist and kicked or dragged in their current relationship at baseline did not 
take part in the follow-up visit.
3.1.2 Examining baseline comparability.
Table 3 shows that there were no significant differences between the 
Intervention and Control groups on study measures at baseline.
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3.2 Primary Hypothesis: Romantic Myth Beliefs
The primary hypothesis of the study was that being given a copy of the book 
would result in greater reduction in agreement with romantic myths in the 
intervention group compared to the control group. As shown in Table 4, which 
includes only participants for whom complete data were collected, the mean 
agreement was 3.6 (out of five where five indicates a high level of disagreement) in 
the intervention group and 3.5 in the control group at baseline. This suggests that 
there was on average slight disagreement with the romantic myths at baseline.
The individual-level analysis, illustrated in Table 4, showed that participants in the 
Intervention group reported less agreement within the Romantic Myths questionnaire 
post intervention (p=.02) compared with the Control group. However after 
appropriate adjustment for the clustering the difference was no longer significant 
(p=.66; Table 4). The low number of data points for the school-level analysis meant 
that it was not possible to assess the assumptions of normality for this test. Therefore 
a Mann-Whitney Test was conducted. Markedly different results would suggest 
problems using the parametric test. However the results were similar and non­
significant (p=.34). Figure 3 shows the differences in means between the groups 
were quite small.
Figure 3. Changes in the mean scores (out o f five) fo r  the Romantic Myths score from  
baseline to follow-up between the Control and Intervention group.
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The Intracluster Correlation was .86, which is high indicating that 
participants within clusters were highly similar. The Effective Sample Size was 
calculated as 12.3 indicating that many more clusters would be needed for adequate 
power.
3.3 Secondary Hypotheses
3.3.1 Knowledge of Warning Signs.
Table 4 shows that both the Intervention and Control group had lower scores 
at follow-up (indicating fewer correct responses) and there were no significant 
differences between the two groups at either the individual or school-level of 
analysis.
3.3.2 Violent-Tolerant Attitudes.
Both groups’ scores decreased (indicating more violent-tolerant attitudes) 
from baseline to follow-up although this change was small (Table 4). However, 
there were no significant differences between the groups at either the individual or 
school-level.
3.3.3 Behavioural Intentions.
When there was a neutral vignette attached at follow-up, both groups found 
the pictures of males more attractive and were more likely to intend to date them 
compared to baseline (Figures 4 and 6). Similarly both groups found the pictures 
less attractive and were less likely to intend to date them when an abusive vignette 
was attached at follow-up (Figures 5 and 7). There were no significant differences 
between the groups (Table 4)
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Figure 4. Average change o f scores across the Intervention and Control groups fo r  
attractiveness when pictures are paired with a neutral vignette atfoiiow-up.
in
in
bO
Follow-upBaseline
Intervention
Figure 5. Average change o f scores across the intervention and control groups fo r  
attractiveness when pictures are paired with an abusive vignette atfoiiow-up.
in
Follow-upBaseline
Intervention
Figure 6. Average change o f scores across the Intervention and Control groups fo r intention 
to date when photographs are paired with a neutral vignette atfoiiow-up.
m
Baseline Follow-up
Intervention Control
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Figure 7. Average change o f scores across the Intervention and Contrai groups fo r intention 
to date when photographs are paired with an abusive vignette a t follow-up.
M 2
Baseline Follow-up
'Intervention
3.3.4 Behaviours.
Forty seven participants reported being in a relationship at both baseline and 
follow-up (34%). A high proportion of participants reported emotional abuse (44%) 
and controlling behaviour (26%) at baseline. Contrary to expectations, the 
Intervention group reported significantly more instances of controlling behaviours 
within their relationships at follow-up compared to baseline and this was significant 
at both the individual and school levels (Table 4). The effect size for this is also 
medium with d=.95 and d=l for the individual and cluster analysis respectively. The 
Intracluster Correlation for this variable was also high (.91) indicating that 
participants within a school responded in similar ways to others at that school 
compared with participants in other schools. In both groups participants reported 
less emotionally abusive behaviour in relationships at follow-up, but this figure was 
small and there were no significant differences between the groups.
As mentioned in the methods section the physical and sexual abuse data were 
analysed descriptively due to low numbers reporting these behaviours. In the 
Control group the three participants who reported experiencing Moderate Physical
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Violence (shoving, slapping) at baseline also reported this at follow-up. The number 
of people in the Intervention group who reported experiencing Moderate Physical 
Violence increased from one to four. At baseline there were no participants 
reporting experiencing Severe Physical Violence (hitting with a fist, kicking, 
choking, and threatening with a weapon), but at follow-up one person from the 
Intervention group and two people from the Control group reported experiencing 
this. The number of people reporting sexual abuse was the same at baseline and 
follow-up (Intervention group; 3, Control group; 2) for both groups, although in the 
Intervention group these were not the same people as one person was no longer 
experiencing sexual abuse at follow-up and one person had started experiencing 
sexual abuse by follow-up.
3.3.5 Descriptive analysis.
3.3.5.1 Rates of relationship break-up between baseline and follow-up.
Seven participants in the Intervention group and four participants in the 
Control group reported breaking up with partners between baseline and follow-up 
assessment. Within the Intervention group reasons given were: It wasn’t working 
(2), partner not faithfiil (3), on-and-off relationship (1). Two participants specifically 
reported that they broke up due to some form of abuse: one participant reported that 
her partner was verbally abusive and mentioned the book as one reason for the 
breakup, and the other participant mentioned her partner’s controlling behaviour as 
the reason they broke up. Within the control group the reasons given for the breakup 
were: trust (1), involved in crime (1), things were not working out (2). It seemed that 
it was only in Intervention group participants who specifically cited abusive 
behaviours as a reason for breaking up with a partner.
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3.3.5.2 Engagement with intervention.
As this was a novel intervention it was important to find out whether or not 
reading ‘Twilight, True Love and You’ was acceptable to participants and whether 
they were able to engage with it. Approximately 50% read at least half of the book 
in the allotted time (Table 5). However, not many participants reported that they 
learnt fi*om the book with 40% reporting they did not learn anything and 45% 
reporting they learnt only a little.
Table 5
Summary o f Engagement with Intervention questionnaire responses
No. (%)
Questions (No. Valid Cases) None 1/4 1/2 3/4 All
1. How much of the book did you read? 
(85)
12(14.1)
Yes
31(36.5)
No
14(16.5)
Maybe
16(18.8) 12(14.1)
2. Would you recommend it to  a 
friend? (78)
20(25.6) 25(32.1) 33(42.3)
Yes, very Yes, a little No, a little No, very
easy easy difficult difficult
3. Did you find it easy to read? (78) 39(50.0) 28(35.9) 9(11.5) 2(2.6)
Not a t all A little Quite a bit A lot
4. Did you find yourself thinking about 
it when you weren't reading it? (76)
45(59.2) 28(36.8) 3(3.9) 0
5. Did you enjoy the book? (77) 20(26.0) 40(51.9) 16(20.8) 1(1.3)
6. Do you think you learnt anything 
from the book? (75) 30(40.0) 34(45.3) 7(9.3) 4(5.3)
7. How much did you discuss this book 
with friends within your school? (77)
36(46.8) 27(35.1) 12(15.6) 2(2.6)
8. How much did you discuss this book 
with friends in other schools? (77) 65(84.4)
8(10.4) 4(5.2) 0
3.3.5.3 Responses to open-ended questions.
Participants were given the opportunity to comment on the book at the end of 
the questionnaire. The comments were grouped into several themes using Content 
Analysis by the PI. The main themes and frequencies are reported in Table 6.
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Table 6
Content Analysis o f participant's comments regarding 'Twilight, True Love and You'
Theme No. participants (%)*
Book was useful or insightful 10 (37)
Disagreed with the main them es of the book 5(19)
Felt the style did not appeal, or were not specifically interested in Twilight 4(15)
Bad timing because of exam s/ only read a few pages 3(11)
Felt it was aimed at a younger audience 3(11)
Helped the participant see their own relationship differently 2(7)
Note *27 participants commented in this section and the percentage refers to this subset of 
participants.
The final theme in Table 6 “helped the participant see their own relationship 
differently” gives some support to the hypothesis that reading the book can change a 
participant’s behaviours; a participant’s quote illustrates this:
“Made me realise how degraded I am in my relationship and I have now attempted to 
resolve this with my boyfriend”
Table 6 shows that 37% of those who commented found the book useful. It 
seems that there was also a large proportion who were put off by the Twilight theme, 
disagreed with the book or felt it was aimed at a younger audience (45). Finally 11 
% found that they did not have the time read the book due to exams or other 
commitments.
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4. Discussion
In this study there was a high proportion of participants who reported 
emotional abuse (44%) and controlling behaviour (26%) at baseline in their current 
relationships. This is in line with other research and emphasises the importance of 
interventions aimed at adolescents to try to prevent these behaviours. This study 
started exploring this through an evaluation of the book ‘Twilight, True Love and 
You’ (Deacon, 2011).
4.1 Summary of Results
The primary outcome of the current study was agreement with Romantic 
Myths. It was predicted that participants in the intervention group would report 
lower agreement with these myths and the means did reflect this. However the 
difference was only significant at the individual-level analysis with a small effect 
size (J=.45), and was not significant after adjustment for clustering. Participant’s 
knowledge of Warning Signs was also examined and across both groups, at baseline 
and follow-up, the participants achieved high scores with the mean above 19/24 
indicating a high level of awareness of warning signs of dating abuse. There were, 
however no differences between the groups. Contrary to expectations both groups 
reported higher violent-tolerant attitudes at follow-up compared with baseline, 
although these changes were small (J=.05). There were no significant differences 
between the groups.
Encouragingly, both the Intervention and Control group reported finding men 
less attractive and lower intentions to date theni when a picture was associated with a 
vignette indicating potentially abusive behaviours. However there were no 
differences between the groups.
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Participants in the Intervention group reported an increase from baseline to 
follow-up in reported controlling behaviours in their current relationships than the 
Control group, and the difference was significant. The Intervention group may have 
become more aware of controlling behaviours in their current relationships from 
reading the book and were therefore more likely to perceive and report these 
behaviours. This could perhaps be the first step towards refusing to tolerate these 
behaviours. The reported occurrence of emotional abuse did not change over the 
course of the interventions for either group. There were more occurrences of 
moderate and severe violence reported at follow-up for both groups.
Qualitatively it was promising to note that two participants within the 
Intervention group (out of seven total reported break-ups) reported that they had 
broken up with partners due to becoming aware of their abusive behaviours. Future 
research using qualitative methods would be informative to find out more about the 
processes of whether or how reading the book resulted in changes in relationships. 
Even if the books had only a limited impact there could still be significant cost 
saving and increase in a participants well-being.
The book was targeted at women aged 16-29 so it was hypothesised that 
participants would be able to engage well with the book and this seemed to be the 
case. Approximately half the participants read at least half of the book and this, 
when the intervention period fell before exams for some participants. There were 
mixed views about the book and it is probable that those who did not like the 
Twilight films or books were less likely to read or gain insight from the book. Of the 
participants who entered comments 45% of them did not agree with some of the 
main themes of the book or like Twilight.
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4.2 Limitations and Suggestions for Future Research
4.2.1 Design
As explained in the Methods section cluster-randomisation was chosen as the 
most appropriate design for this study to ensure no contamination effects within 
schools. The analysis ensured the statistical analysis resulted in appropriate p-values 
that were not artificially inflated (Hayes & Moulton, 2009).
However, there were a number of limitations. Unfortunately the 
randomisation process, combined with the small number of schools, meant that there 
was an uneven distribution of school sizes and Ofsted ratings (Table 2). The 
intervention group also had more students participating. This is one of the 
difficulties with randomisation and in retrospect it may have been better to stratify 
the schools according to Ofsted scores. This may have ensured a more even 
distribution between the groups. Matched pairing was discounted as Hayes and 
Moulton (2009) suggest that there is a significant loss of power due to the lower 
degrees of fi*eedom and the difficulty of accurately matching groups, whereas 
stratification ensures some standardisation between the intervention and control, but 
does not reduce the power significantly. Another option would have been to recruit 
more schools, which if randomly assigned would be more likely to produce an even 
distribution of characteristics across schools.
If there had not been significant time restraints recruiting more schools may 
have given the study more power. The a priori calculations suggested at least 154 
female students needed to be recruited. After excluding male students and drop-out 
rates only 137 participants were available for analysis, which was lower than the a 
priori goal. It is hard to predict intracluster correlations a priori without previous
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research (Campbell, Mollison, & Grimshaw, 2001) and in this study the intracluster 
correlation was high for the primary outcome (Romantic Myths, ICC=.86). The 
Effective Sample Size (12.3) indicated that many more clusters would be needed to 
detect a medium effect size with adequate power.
Psychology classes within colleges and schools were specifically targeted and 
as such only a small fraction of the school took part. It is possible that students 
choosing to study psychology are not representative of the school population 
meaning the results may not be generalisable to other students. Drolet, Arcand, 
Ducharme and Leblanc (2013) have shown that the culture of the school can 
influence relationships at school, and considering the Theory of Planned Behaviour 
this makes sense in terms of cultural and social norms. Supporting this high 
intracluster correlations were found, particularly for the Romantic Myths and 
Controlling behaviour measures indicating that participants within schools were 
more alike in their responses compared to participants in other schools. It has been 
shown that peers are very important in decision making in adolescence, especially in 
emotional decision making (Blakemore & Robbins, 2012), and some aspects of 
dating behaviours may fall under this category. It may be important for the whole 
school culture to change so that peer social norms are changed as well as individual 
beliefs as it is likely participants may have had friends in other classes who 
influenced their behaviour.
4.2.2 Measures
Many of the measures used in this study were novel measures (indicators of 
Warning Signs, Romantic Myths and Behavioural Intentions), and further testing and 
refinement in terms of psychometric properties would be beneficial. The
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development of Romantic Myths was informed by the scientist-practitioner model 
(Jones & Mehr, 2007) and its basis was clinical experience. It was trialled on a 
small population to refine it and further refinement is needed as at baseline the 
Cronbach’s alpha was .662, which is lower than the widely accepted .7 (Pallant, 
2013). The scale would benefit fi*om trialling different wording within each of the 
items to give the most reliable scale possible. Perhaps more theoretical consideration 
needs to be given to the validity of the concept through seeing whether there is an 
association between higher agreement with Romantic Myths and vulnerability to 
dating abuse, although it is plausible that beliefs regarding relationships will 
influence attitudes, intention and behaviours in relationships. Finally there may be 
some conceptual overlap with the violent-tolerant attitudes scale as it is likely that 
the Romantic Myths beliefs underpin violent-tolerant attitudes.
There appeared to be a ceiling effect of the Warning Signs measure and 
perhaps the signs needed to be more subtle to allow for a more diverse range of 
scores. Jaffe et al. (1992) also found ceiling effects in knowledge, highlighting the 
difficulty of assessing knowledge in this area. The Behavioural Intentions measures 
were also novel and based on face-validity for this study. It would be worth 
investigating these measures further and comparing them against other behavioural 
intention variables to maximise their validity and reliability.
The Attitudes towards Aggression in Dating Situations (AADS) was the 
measure used to indicate violent-tolerant attitudes. There were no threshold scores 
so it is unclear whether participants in this study had violent-tolerant attitudes at a 
level that might predict abusive dating behaviours as within both groups at both time 
points participant’s had fairly low tolerance to violence.
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All the measures were self-report measures, which are subject to social 
desirability and no social desirability measures were included. One evaluation of an 
intervention did measure social desirability (Avery-Leaf, Cascadi, O’Leary & Cano, 
1997) and found no correlation between reported attitudes and social desirability. As 
the questionnaire was confidential it was hoped that this allowed participants to be 
open in their responses.
It is known that experience of domestic abuse at home is highly correlated to 
later experience of an abusive relationship. This was not asked in the current study 
due to potential safe-guarding concerns if abuse was occurring in the family of 
participants. However this information may have contributed to the incomplete 
picture found.
Averages were used to look at differences across time, but it is possible that 
in the intervention group some people changed their attitudes positively and some 
negatively. This was found in Jaffe, Syderman, Keitzel & Kilip (1992) for the male 
participants and it was suggested that the intervention did not take their perspectives 
into account. Similarly it is possible that participants who did not like the Twilight 
books and films may have responded negatively to the content of the book compared 
to participants who did like Twilight and large differences were found in 
participant’s views of Twilight.
4.2.3 Intervention
Participants were given eight weeks to read the book. Approximately half of 
the participants read half the book or more, but this may have increased if longer was 
given and effects may have been more prominent if more participants read the book. 
It is also possible that some of the information may have required processing time
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before changing attitudes or implementing behaviour changes and it would have been 
interesting to see whether there were any changes after one year by collecting follow- 
up data.
4.2.4 Targeted Population
There were not many participants from black or minority ethnic groups, and 
the results may not be generalizable to this group. In some US studies evidence has 
been found to suggest that minority groups (Latino and African American 
background) are more likely to experience dating abuse than White-Americans 
(Grunbaum et al., 2000). It is possibly that also in the UK ethnic minority groups 
may be more vulnerable and this could be a useful focus of future research. Same- 
sex relationships were also not considered within the current trial as the book was 
aimed specifically at heterosexual females, but it may worth considering research 
within this area for the future.
This study targets females as victims and there may be a concern that this 
reinforces the idea that females are to blame for failing to avoid dating abuse rather 
than placing the blame of abuse on abusers (Bems, 2004). It may therefore be more 
appropriate to devise a book aimed at perpetrators of dating abuse and this is a 
possible area to explore in future research.
Many of the participants were not experiencing dating abuse or were not 
dating at the time of the intervention, which may have impacted on the results as 
there were only small numbers of participants available for the behavioural part of 
the questionnaire. It may be that a more targeted approach would be more resource 
efficient as Lowe, Jones & Banks (2007) showed a greater impact of their 
intervention with participants with more violent-tolerant attitudes. It may be that
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targeting participants who were experiencing dating abuse would have been more 
effective.
4.2.5 Theoretical Considerations
The Theory of Planned Behaviours seems to have been used, at least 
implicitly, with the majority of interventions to date and this study makes this 
theoretical underpinning clearer. However there was one element of the theory not 
included in the current study, and that was the perceived behavioural control a person 
had over their choice regarding their partners. In retrospect this may have helped 
understand how much control adolescents feel that have when making relationship 
choices. At this age peers are very important to adolescents and their influence may 
also have an impact on an adolescent’s decision making regarding relationships. Also 
social norms were only measured indirectly in the current research and perhaps 
future research could examine adolescent’s perceptions of their peers’ experiences of 
dating abuse
It would be helpful if further research more explicitly used the Theory of 
Planned Behaviour to look at this phenomenon to identify where changes can occur. 
It would have been possible to complete a mediation analysis or structural equation 
modelling to examine pathways of any effect. However this was not considered 
appropriate due to the lack of difference between the groups.
Finally an alternative approach could have been used as the Theory of 
Planned Behaviour does not consider emotional or relational factors. It could be that 
attachment theory would be helpful in informing future interventions and one study 
looking at alcohol consumption combined Attachment Theory and the Theory of 
Planned Behaviour (Lac, Crano, Berger & Alvaro, 2013) and found that both
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predicted behaviours and this may have been a more appropriate model for the 
current trial.
As with all studies there were a number of limitations. The current study had 
a particularly low number of clusters diminishing the power of the statistical 
analysis. Despite these the trial contributes to the current research and indicates 
where further research is needed to give more robust findings.
4.3 Practical Implications
Much of the bibliotherapy research to date has included some ‘therapist’
input, whereas this study did not include any input from the researchers, apart from 
one e-mail letting participants know when the follow-up date was. The current 
research was designed this way as there was a concern that adolescents may be less 
likely to engage with the material if there was too much input from adults. However 
in retrospect it may be that more input was required to emphasise the main themes of 
the book and impact the changes in attitudes towards Romantic Myths that occurred. 
It has also been found that bibliotherapy is less effective when participants are not 
volunteers (Fanner & Urquhart, 2008) as was the case in this study and it may be that 
a more targeted approach, such as inviting people to participate in the research after 
they bought the book, would be more effective.
4.4 Summary and Conclusions
This study used a cluster-randomised trial to evaluate a bibliotherapy 
approach aiming to prevent dating abuse, with the intervention consisting of eight 
weeks to read the book ‘Twilight, True Love and You’. There was some suggestion 
of a shift in beliefs about romantic myths although this did not filter down to impact 
on violent-tolerant attitudes or intentions. Participants in the intervention arm
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reported more controlling behaviour in their relationships after the intervention, 
possibly indicating an increased awareness. Two participants in the intervention 
group also reported ending relationships due to dating abuse. Therefore, although 
the intervention did not demonstrate clear effects on the study variables there are 
some indications of a positive influence. A more helpful way of evaluating the book 
in future may be to target people who are already experiencing dating abuse and have 
a specific interest in Twilight, or alternatively only include volunteers who express 
an interest in reading the book.
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Appendix 1
List of chapters in the book Twilight True Love and You (Deacon, 2011) with quotes taken 
from the book 'About this book section' on page 9 and 10:
Secret One -  The Power of Twilight Revealed
'Discover why Edward and Jacob appeal to your deepest human needs'
Chapter 1 - Will you find your Edward? Will you find your Jacob?
Chapter 2 -  Why Edward and Jacob Have Captured Your Heart
Chapter 3 -  Twilight: The Ultimate Romance
Chapter 4 -  Edward and Jacob are Gods and You Need Them Now!
Secret Two -  Discover the Hidden Dangers o f Your Romantic Imagination
'Understand how Twilight has shaped the way you look at men.'
Chapter 5 -  Twilight and Your Love Life
Chapter 6 -  Twilight has raised the Bar For Men Too High
Secret Three -  Loving a Human
'Examine the truth about your feelings for Edward and Jacob, and find out why only a 
human can fulfil your needs as a woman.'
Chapter 7 -  You Need a Real Man in Your Life, Not a God in Human Form 
Chapter 8 -  Wonderful, Wonderful Men
Secret Four -  Knowing Yourself
'Explore Bella's character and needs in a relationship, and discover how to learn more 
about your own character and needs.'
Chapter 9 -  How Well do You Know Yourself?
Chapter 10 -  Bella's Self-awareness
Chapter 11 -  Insights From Your Relationship History
Chapter 12 -  How to be More Self-aware: Bella, Edward and Jacob's personalities 
Secret five -  How to  Get a Deep Insight Into Your Boyfriend
'Examine how Bella saw Edward and how you can uncover the truth about your boyfriend's 
personality.'
Chapter 13 -  Why the Truth About a Man is Hard to See 
Chapter 14 -  How to Be a Good Judge of Men 
Chapter 15 - How to Learn More About Your Boyfriend
Secret six -  How to  Know if Your Relationship Really Works
'Learn how Edward and Bella worked as a couple and the way you can develop insight into 
how your relationship works.'
Chapter 16 -  Are you Suited to Each Other
Chapter 17 -  What Your Arguments Say About Your Relationship: Bella's Fights with Edward 
Chapter 18 -  Do You Love Him As He Is?
Secret Seven -  How to  Predict Your Future with Your Boyfriend
'Discover how to predict your future together.'
Chapter 19 -  Will He Love You in the Way You Need?
Chapter 20 -  Is he Your Edward? Is he Your Jacob?
Chapter 21 -  Why Your Relationship Decisions -  and Twilight -  Are Important
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Appendix 2
Script for research:
My research is looking at adolescent relationships. Often it is in adolescence that 
people start to form romantic relationships and start dating. Unfortunately it is also a 
time when many girls will experience abuse from a boyfriend, and research shows as 
many as 1 in 4 girls ages 16-18 will experience this.
Louise Deacon has written a book about relationships based on the series Twilight.
It is all about learning more about yourself and how to find the right person for you 
who will treat you well. It also tells you a bit about what to watch out for to avoid an 
abusive relationship. We are going to ask you to read this book over the next 8 
weeks / We are going to give you this book after the study is complete.
We want to know if the book is going to increase your knowledge about dating abuse 
and influence your attitudes and behaviours regarding dating abuse. As we are doing 
a comparison we have a control group and an intervention group. One set of schools 
will be the control group and they will not receive the book until after the study. I 
will give a set of questionnaires at the beginning of the study and again 8 weeks later. 
The other group of schools will receive the book, they are known as the intervention 
group, and will be asked to read it over the 8 weeks, they also will be given the 
questionnaire initially and then 8 weeks later after they have received the book. We 
will then compare people in the control group and the intervention group to see if 
there are differences in their responses to the questionnaires.
Your school is in the control group /intervention group, which means you will/will
not get the book to read now. [control group only] -  Your group will receive a copy 
of the book after the study is complete.
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Appendix 3
Information Sheet
Title: True Love, Twilight and you: a bibliotherapy approach to  preventing dating abuse in
adolescent girls
Introduction
My name is Andrea Lynch and I am a Trainee Clinical Psychologist working in the Psychology 
Department at the University of Surrey, based in Guildford. I am in the second year of a 
three year doctorate programme in ciinicai psychoiogy. As part of my training I have to 
conduct a research project.
What is the studv about?
I am researching dating abuse in adolescents. In particular I am interested in whether or 
not a book, based on the Twiiight series about relationships will change a person's attitudes 
or behaviour towards dating abuse in relationships. I am asking lots of college students to 
take part and I would grateful if you wouid help me with this by taking part in my study.
People who get involved in dating violent relationships when they are younger are much 
more likely to repeat this later in life and become involved with an abusive partner. It is a 
common problem and up to 25% of women in their lifetime will experience a form of 
partner abuse, i am hoping that the information in the book will encourage adolescent girls 
to form relationships that do not involve dating abuse.
Do I have to  take part?
No, taking part in this study is entirely up to you. To help you decide whether or not to take 
part, you can talk it over with friends and famiiy. You can aiso contact me for further 
information and I would be happy to answer any queries. My contact details are at the 
end.
Even if you agree to take part, you can choose not to answer any of the questions in the 
questionnaire or you can withdraw from it at any time without giving a reason.
Whether or not you decide to take part in this research, your decision will have no effect on 
your education.
What will I have to  do?
You will be asked to complete answer some questions. There will be questions about you 
as a person, questions about you thoughts on certain situations and questions about your 
past and whether you have been involved with a boyfriend and a bit about the reiationship. 
The questions should take about 30 minutes. Your schooi or college will then be 
randomised into one of two groups. One group will receive a book to read at this point and 
one group will receive the book after the second visit. After 4 weeks a reminder e-mail will 
be sent to you to let you know when I will be coming back. After 8 weeks I will return to 
your college/school and ask you to answer the same questions again, which will again take 
about 30 minutes.
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How do I agree to take part?
You will be asked to sign a Consent Form, to say that you have understood what the 
research is all about and that you have had the chance to ask me any questions first. The 
Consent Form also says that all information about you is kept confidential in accordance 
with the Data Protection Act 1998.
Do mv answers get shared with anyone else?
What you say will remain confidential and will only be seen by myself. Your name and all 
personal details about you will be kept anonymous in the study. This includes any 
information about where you live, your real name, your age, ethnicity and any of the details 
you have given about your dating relationships.
Research is always supervised by som eone senior to me, so my research supervisor may 
have access to the information about you during the research study. As supervision is to 
help me ensure I am conducting the research properly and according to ethical guidelines, 
your real name would not be used during these sessions and I would use a fictitious name 
to identify you. My supervisor's name and contact details are at the end.
None of your teachers or your parents will have access to the information you give me 
during the research.
All information gathered during this research study will be stored securely in a locked filing 
cabinet at the University of Surrey, in accordance with the Data Protection Act 1998 and 
will be destroyed after five years.
What happens when the research studv is completed?
Research takes time, often years, to complete. By then you may have forgotten about it! 
But I and my and supervisors will be seeking to publish the findings of the research. 
Sometimes we present our research findings at meetings or conferences. No-one will be 
able to identify who you are from the data. I will also give you college/school a short report 
of the results of my study, but no individual person will be able to be identified and there 
will be lots of schools and colleges taking part.
Reports of my research are often published in academic journals, which the general public 
don't tend to see. I can send you a copy of the final research study if you would like, plus 
copies of any articles in which the research is published. This piece of research will be 
completed May 2014. If you would like a summary of the research sent to you please 
indicate this on the consent form.
What are the benefits of taking part?
The research provides an opportunity for you to think about your dating relationships. You 
will aiso have the book to keep for free.
It is really helpful for us to know if an approach like this will work with adolescents and it is 
only by people like you taking part in research project like this that we can find out more 
about it. While you may not have any immediate change or benefit to yourself you will be
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contributing to an important piece of research that could improve the education of others 
in the future.
Are there any downsides of taking part?
You may find some of the questions quite personal. If you find a question too personal or 
upsetting in any way, you don't have to answer it. If this happens and you would like some 
support afterwards, you can contact the support system either within your school or 
college or in the community. I will give everyone in the class details of these services.
if you say something to me directly about a risk to yourself or som eone else then I will have 
to let the school know.
What if there is a problem?
If you have any concerns about any aspect of the way you have been treated during the 
course of the research study, then you can contact one of my Supervisors. Their names are 
Linda Morison, and Louise Deacon. Both Linda and Louise's contact details are at the end.
Who is organising and funding the research?
The University of Surrey are organising and funding the research.
Has the research been approved bv any com mittee?
The study has been approved by the Faculty of Arts & Human Sciences at the University of 
Surrey Ethics Committee (reference: 846PSY12).
I hope I have answered all of your questions about the research study, but please feel to 
ask me anything else that I have not covered. My contact details and those of my 
supervisor are below. The easiest way to contact me is by e-maii.
Andreo Lynch
Trainee Clinical Psychologist 
E-mail: a. d. lynch ^ surrey, ac. uk
Louise Deacon
Chartered Clinical Psychologist 
E-mail: L.Deacon@surrey.ac.uk
Linda Morison
E-mail: L. Morison@surrey. ac. uk
Thank you fo r  taking the time to consider participating In this study. 
I look forw ard to hearing from  you.
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Appendix 4
UNIVERSITY OF
Consent Form
Title: True Love, Twilight and you: a b ib liotherapy approach to  p reventin g  dating
v io len ce  in a d o lescen t girls
• I understand that my participation in this research study is voluntary and that I am 
free to withdraw from it at any time without having to give a reason. Should I 
withdraw from the study, this will not affect my academic studies in any way.
• I have read and understood the Participant Information Sheet supplied and have 
had the opportunity to consider the information, ask any questions and have had 
these answered satisfactorily. I have been given a full explanation by the 
researchers about the nature and purpose of the study and of what I will be 
expected to do. I have been advised about any potential effects on my well-being, 
and how these can be supported. I agree to let the researcher(s) know immediately 
if I feel distress or discomfort or feel unwell in any way during the research.
• i understand that all personal information about me is held and processed in the 
strictest confidence, and in accordance with the Data Protection Act 1998. i agree 
that the results of the research can be used in any way, as long as my anonymity is 
preserved.
Would you like a summary of the research when it is complete? (please circle) YES/NO
If you answered yes please provide an e-mail address for the summary to be sent to (your 
e-mail address will not be used for any other purpose):
Name of participant:.
Signature:_________
Date:__________
Name of researcher:.
Signature:_________
Date:
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Appendix 5
List of resources
I f  any of the issues in the questionnaire a ffec t you talk to a friend or family 
member you trust about it if you feel able. Here is also a list of organisations 
that may be able to help you.
School Pastoral System:
There is a counselling service that can be accessed through student services. 
You could also talk to your personal tutor who may be able to direct you to 
further support within the College.
Local Resources
Surrey against domestic violence - 01483 776822 www.surreyagainstda.info/ 
Your Sanctuary is a 24 hour confidential service where you can get emotional 
support and advice.
National charities
Samaritans - 08457 90 90 90 www.samaritans.org
The Samaritans offer a 24 hour phone line where confidential emotional
support is offered.
Women's Aid -  0808 2000 247 www.womensaid.org.uk
Woman's aid is a national charity working to end domestic violence against
women and children. Free phone 24 hours service.
Victim Support -  0845 30 30 900 www.victimsupport.org
Victim support is a national charity giving free and confidential help to victims
of crime, witnesses, their family, friends and anyone else affected .
Resources Specifically for young people
The Heart Programme - 0800 1111 www.heartprogramme.org
The Heart Programme offers advice on a confidential 24 hour helpline to young
people about healthy relationships with girlfriends or boyfriends.
The Hideout - www.thehideout.org.uk
Web resource for young people up to age 21, where there is information about 
relationship abuse and can interact on moderated message boards.
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Appendix 6
E-mail for the Intervention group:
Dear Participant,
Thank you for taking part in the research aiming to prevent dating abuse. This e-mail is to 
remind you that I will be returning to the college on the 16th of April to complete the second 
questionnaire. If you do not wish to keep your copy of the book then please bring this back 
so that other people can use it.
Many Thanks,
Andrea Lynch
Trainee Clinical P sych o log ist  
University o f  Surrey
E-maii for the Control group:
Dear Participant,
Thank you for taking part in the research aiming to prevent dating abuse. This e-mail is to 
remind you that I will be returning to the college on the **** to complete the second 
questionnaire. After this you may have a copy of the book 'Twilight, True Love and You'.
Many Thanks,
Andrea Lynch
Trainee Clinical P sych o log ist  
University o f  Surrey
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Appendix 7
Twilight, True Love and you
Thank you for consenting  to  take part in this research. Please read th e  questions  
carefully and answ er them  as honestly  as you can. At th e  end o f th e  questionnaires  
will be so m e local resources that you can contact if anything in th e questionnaire  
affects you or u psets you in any way.
Please w rite you m others initials, birthday day and m onth (First initial. Second  
initial,DDMM), as this co d e  will be used to  identify your questionnaire: Q Q Q  Q  Q  Q
1. W hat is your date o f birth
2. W hat ethnicity are you (p lease circle)?
W hite British Asian -  Bangladeshi
W hite Irish Asian -  Other
W hite Other B lack-C arribean
A sia n -C h in e se  Black - African
A sia n -In d ia n  B lack -O th er
Asian -  Pakistani Mixed Race
Other (p lease specify):_______________________________
The next tw o  q uestions ask about relationships, and w e w ould like to  know  
about any relationships you have been  in eith er w hen  you have d a ted /g o n e  ou t 
with so m e o n e  or been  in a m ore serious long-term  relationship.
3. Have you been  in a relationship before (p lease circle)? Yes /  No
4. Are you in a relationship currently (p lease circle)? Yes /  No
5. W hat is your e-m ail a d d r e s s ? __________________________________________
You w ill be sent on e -m a il a fte r  fo u r  weeks rem inding you when the fo llo w -u p  
assessment w ill be.
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1. If a man and woman love each other then nothing else matters.
1_____________2______________ 3_____________ 4_______________5
^  \|/
Yes I completely agree Neither agree nor disagree I disagree completely
2. Love can make a man more gentle.
1_________________2______________ 3_____________ 4_______________5
vf ^  ^
Yes I completely agree Neither agree nor disagree I disagree completely
3. A man can be violent to his girlfriend but still be a nice guy underneath.
1________________ 2______________ 3_____________ 4_______________5
V V ^
Yes I completely agree Neither agree nor disagree I disagree completely
4. If a girl gives a guy enough love she can heal his emotional problems
1________________ 2______________ 3_____________ 4_______________5
V V V
Yes I completely agree Neither agree nor disagree I disagree completely
5. A woman's love can change a man into the person she needs him to be.
V Y Y
Yes I completely agree Neither agree nor disagree I disagree completely
6. A man and woman who are incompatible could become soulmates.
1________________ 2______________ 3_____________ 4________________5
^  ^  ^
Yes I completely agree Neither agree nor disagree I disagree completely
7. If a man hits his girlfriend, but afterwards shows how much he really loves her, she 
should forgive him.
Y Y Y
Yes I completely agree Neither agree nor disagree I disagree completely
8. If a man really loves a woman this makes up for his violent behaviour.
1________________ 2______________ 3_____________ 4________________5
 ^ ^
Yes I completely agree Neither agree nor disagree I disagree completely
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We are interested in knowing a bit about how you think about dating and relationships. There are 
no right or wrong answers so please answer as honestly as possible. To what extent do you agree 
with the following statem ents? Please circle the  appropriate number on the scale of 1-5.
9. If a girl gives a guy enough love she can heal his emotional problems.
1____________ 2_______________ 3______________ 4_________________5
\|/ ^
Yes I completely agree Neither agree nor disagree I disagree completely
10. Love can make a guy more gentle.
1________________ 2_______________ 3______________ 4_________________5
\|/ \|/
Yes I completely agree Neither agree nor disagree I disagree completely
11. Sometimes if a guy has a bit of a tem per with his girlfriend he can still be a nice guy 
underneath.
^  >1^ J '
Yes I completely agree Neither agree nor disagree I disagree completely
12. Love can overcome any difficulties including a man's tem per problems.
1_________________ 2________________ 3_____________ 4________________ 5
'I' \|/
Yes I completely agree Neither agree nor disagree I disagree completely
13. A woman's love can change a man into the person she wants him to  be.
1_________________ 2________________ 3_____________ 4________________ 5
'I' ^  'I'Yes I completely agree Neither agree nor disagree I disagree completely
14. Fiery and aggressive behaviour in a man can be a sign of passion.
1_________________2________________ 3_____________ 4________________ 5
^  ^  4^
Yes I completely agree Neither agree nor disagree I disagree completely
15. If a man slaps his girlfriend, but afterwards he is really upset and begs for forgiveness, she 
should give him another chance.
\|/ \|/ \|/
Yes I completely agree Neither agree nor disagree I disagree completely
16. As long as a man really loves a woman deep down it doesn 't m atter so much if he is 
aggressive occasionally.
1_________________ 2_______________ 3______________ 4_________________5
\|/ \|/ 4^
Yes I completely agree Neither agree nor disagree I disagree completely
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Below is a list of things that some guys might do. Some of them are warning signs that he 
could be abusive in a relationship and som e are not. Please circle the ones that you think 
are warning signs that a guy could be abusive in a relationship.
He gets drunk regularly and misses school/coiiege because he has a hangover 
He says he has fallen in love with a girl at the end of his first date.
He seem s to have a lot of friends who are girls and gets on with them well.
He gets jealous if he sees a girl snogging another guy.
He tells you he has a temper.
He keeps his locker obsessively tidy.
He seem s to get angry at the slightest provocation.
He is very popular and lots of girls fancy him.
He was walking home one night and som eone tried to mug him, but he hit 
them and then ran away.
There is a rumour in school that he pushed his last girlfriend down som e steps. 
He tells you he hit his ex-girlfriend during an argument.
He goes to a party on Friday night and gets drunk.
He has been in trouble with the police a couple of times for getting into fights. 
He tells you that over the weekend he shot a cat with an air rifle.
He is always late to class after lunch.
He loves animals and when he found an injured bird he took it to the vet.
He always likes to know where his girlfriend is and he gets her to text him what 
she is doing several times each day.
A girl has plans with her family at the weekend and her boyfriend asks if she 
would try to change them so they could go to the beach together.
He gets really jealous if he sees his girlfriend having a chat with male 
classmates.
His girlfriend just bought a new skirt, it is quite short and he tells her that she 
can't wear it when she goes out.
He was furious when som eone damaged his car and drove away.
His girlfriend was supposed to go out with friends one night. She was with him 
and when her friend pulled up he took her arm and dragged her inside so she 
couldn't go.
He offered to carry his girlfriend's shopping bags when they were shopping in 
town.
He cried in front of his girlfriend when he found out that his grandmother died.
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Appendix 12
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
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MATERIAL REDACTED AT REQUEST OF UNIVERSITY
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Appendix 13
The two vignettes below have an ‘abusive’ version and a neutral version, which is 
highlighted in bold. The first statement is the ‘abusive’ statement and the second in the 
neutral.
Name (pictured below) is a guy you have met through a friend. He has a reputation for [having a bit 
of a te m p er / for being laid back]. You've heard that he [pushed his last girlfriend down som e steps 
/  treated his last girlfriend pretty well]. You notice that he is [often/hardly ever] moody without a 
good reason. Quite few of the girls you know fancy him.
Name (pictured below is a guy you know from college. You both like the same music. You have 
heard that he is [he likes to  use his fists to prove a point /  easy to  get on with]. He says he split up 
from his last girlfriend because she [was a slag /  cheated on him]. You notice that he sometimes 
[picks on /  is kind to] the unpopular geeky guy in the class.
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The follow ing are so m e q uestion s your dating relationships. Could you p lease circle th e  
appropriate answ er. Som e o f  th e  questions could be upsetting for so m e p eop le . If you are 
getting upset by th e  q uestions you may ch o o se  not to  answ er th e se  questions.
1. Are you currently in a dating relationship?
Yes/N o
If you answ ered  no th en  you have com pleted  th e  questionnaire. If you have answ ered  yes, 
p lease continue to  com p lete  th e  q uestions follow ing.
2. How long have you been  going out with your current dating partner?___________
3. In general, do you and your current dating partner discuss th e  follow ing top ics togeth er?
a) Things that happen to  h im /her in th e day? Y es/N o
b) Things th at happen to  you during th e day? Y es/N o
c) Your worries or feelings? Y es/N o
d) H is/her w orries or feelings? Y es/N o
4. In your relationship with your dating partner how  often  w ould you say you quarrelled?  
R arely/Som etim es/O ften
5. Below  th ere are so m e situations that are true for m any p eop le . Thinking about your 
current dating partner w ould you say it is generally true that h e /sh e:
a) Tries to  keep you from see in g  your friends? Y es/N o
b) Tries to  restrict contact w ith your fam ily o f birth? Y es/N o
c) Insists on knowing w h ere you are at all tim es? Y es/N o
d) Ignores you and treats you indifferently? Yes/N o
e) G ets angry if you speak with another m an/w om an? Y es/N o
f) Is often  suspicious that you are unfaithful? Y es/N o
g) Expects you to  ask his perm ission before seeking healthcare for yourself? Y es/N o
6. The next q uestions are about things that happen to  many p eop le  and that your current 
dating partner may have d on e to  you. Has your current dating partner ever d on e th e  
follow ing things to  you?
a) Insulted you or m ade you fee l bad about yourself? Y es/N o
If you answ ered  yes how  m any tim es did this happen? Once /  A Few /  Many
b) Belittled you or hum iliated you in front o f other p eop le?  Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
c) Did things to  scare or intim idate you on purpose (eg. By th e  w ay h e /sh e  looked at you, by 
yelling and sm ashing things)? Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
d) Threatened to  hurt you or so m eo n e  you care about? Y es/N o
If you answ ered  yes, how  many tim es did this happen? Once /  A Few /  Many
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Has your dating partner ever d on e th e  follow ing things to  you?
a) Slapped you or thrown som eth in g at you that could hurt you? Yes/N o
If you answ ered  yes, how  m any tim es did this happen? Once /  A Few /  Many
b) Pushed you or shoved  you? Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
c) Hit you with h is/her fist or with som eth in g e lse  th at could hurt you? Y es/N o  
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
d) Kicked you, dragged you or beaten  you up? Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
e) Choked or burnt you on purpose? Y es/ No
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
f) T hreatened to  use or actually used a gun, knife or oth er w eapon  against you? Yes /  No 
If you answ ered  yes, how  m any tim es did this happen? Once /  A Few /  Many
Has your dating partner ever d on e th e  follow ing things to  you?
a) Physically forced you to  have sexual intercourse w hen  you did not w ant to?  Y es/N o  
If you answ ered  yes, how  many tim es did this happen? Once /  A Few /  Many
b) Did you ever have sexual intercourse even  though you did not w ant becau se you w ere  
afraid o f w hat h e /sh e  might do? Y es/N o
If you answ ered yes, how  m any tim es did this happen? O nce /  A Few /  Many
c) Did he ever force you to  do som eth in g  sexual that you found degrading or hum iliating?  
Y es/N o
If you answ ered yes, how  m any tim es did this happen? O nce /  A Few /  Many
©W orld Health Organisation 2005
Thank you fo r  com pleting the questionnaire
Appendix 15
The follow ing are so m e q uestions about your dating relationships over th e past tw o  m onths. 
Could you p lease circle th e  appropriate answ er. Som e o f th e  q uestions could be upsetting  
for som e peop le . If you are getting  u pset by th e q uestions you m ay ch o o se  not to  answ er  
th e se  questions.
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1. Are you currently in a dating relationship?
Y es/N o
2. Have you broken up a relationship in th e  p ast tw o  m onths?  
Y es/N o
If you answ ered  yes to  question  2 p lease could you say w h y __
If you answ ered no th en  you have com pleted  th e  questionnaire. If you have answ ered  yes, 
p lease continue to  com p lete  th e  questions follow ing.
2 How long have you been  going ou t with your current dating partner?.
3. Over th e past tw o  m on th s, have you and your current dating partner discuss th e  
follow ing top ics togeth er?
a) Things th at happen to  h im /her in th e  day? Y es/N o
b) Things that happen to  you during th e  day? Y es/N o
c) Your worries or feelings? Y es/N o
d) H is/her w orries or feelings?  Y es/N o
4. In your relationship with your dating partner how  often  w ould you say you quarrelled  
over th e  past tw o  m onths?  R arely/Som etim es/O ften
5. B elow  th ere are so m e situations th at are true for m any p eop le . Thinking about your 
current dating partner w ould you say it has been  true over th e  last tw o  m o n th s that h e/sh e;
a) Tries to  keep you from see in g  your friends? Y es/N o
b) Tries to  restrict contact with your family o f birth? Y es/N o
c) Insists on knowing w here you are at all tim es? Y es/N o
d) Ignores you and treats you indifferently? Y es/N o
e) G ets angry if you speak with another m an/w om an? Y es/N o
f) Is often  suspicious that you are unfaithful? Y es/N o
g) Expects you to  ask his perm ission before seeking healthcare for yourself? Y es/N o
6. The next questions are about things that happen to  many p eop le  and that your current 
dating partner may have d on e to  you. Has your current dating partner ever d on e th e  
follow ing things to  you over th e  p ast tw o  m onths?
a) Insulted you or m ade you fee l bad about yourself? Y es/N o
If you answ ered  yes how  m any tim es did this happen? O nce /  A Few /  Many
b) Belittled you or hum iliated you in front o f other p eop le?  Y es/N o
If you answ ered yes, how  many tim es did this happen? O nce /  A Few /  Many
c) Did things to  scare or intim idate you on purpose (eg. By th e  w ay h e /sh e  looked at you, by 
yelling and sm ashing things)? Y es/N o
If you answ ered  yes, how  many tim es did this happen? Once /  A Few /  Many
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d) Threatened to  hurt you or so m e o n e  you care about? Y es/N o
If you answ ered  yes, how  m any tim es did this happen? Once /  A Few /  Many
Has your dating partner d on e th e  follow ing things to  you over th e  past tw o  m on th s?
a) Slapped you or thrown som eth in g at you that could hurt you? Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
b) Pushed you or shoved you? Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
c) Hit you with h is/her fist or with som eth in g  e lse  that could hurt you? Y es/N o  
If you answ ered  yes, how  m any tim es did this happen? O nce /  A Few /  Many
d) Kicked you, dragged you or beaten  you up? Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
e) Choked or burnt you on purpose? Y es/ No
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
f) Threatened to  use or actually used a gun, knife or other w eapon  against you? Yes /  No 
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
Has your dating partner d one th e  follow ing things to  you over th e  past tw o  m on th s?
a) Physically forced you to  have sexual intercourse w hen  you did not w ant to?  Y es/N o  
If you answ ered  yes, how  many tim es did this happen? O nce /  A Few /  Many
b) Did you ever have sexual intercourse even  though you did not w ant b ecau se you w ere  
afraid o f w hat h e /sh e  might do? Y es/N o
If you answ ered yes, how  m any tim es did this happen? Once /  A Few /  Many
c) Did he ever force you to  do som eth in g  sexual that you found degrading or hum iliating? 
Y es/N o
If you answ ered  yes, how  many tim es did this happen? O nce /  A Few /  Many
©W orld Health Organisation 2005  
Appendix 16
The finai questions are about the book that you were asked to read. We are wondering if you were 
able to read it and how helpful it was to you so please answer the questions as honestly as possible.
1. How much of the book did you read? None/a quarter/haif/three quarters/all of it
2. Wouid you recommend it to a friend? Yes/No/Don't know
3. Did you find it easy to read? Yes, very easy/ Yes, a little easy/ No, a little difficult/ No very 
difficult)
4. Did you enjoy the book? Not at all/a little/quite a bit/a lot)
5. Do you think you learnt anything from the book? Not at all/a iittie/quite a bit/ a lot
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6. How much did you discuss the book with friends
a) At the same school? Not at all/a little/ quite a bit/ a lot
b) At a different school? Not at all/a little/ quite a bit/ a lot
7. Did you find yourself thinking about the book when you weren't reading it?
Not at all /a  little/quite a bit/ a lot
8. We would love to know how you felt about taking part in the project and reading the book. 
If you have any comments please write them below;
Appendix 17
Agreement with Romantic Myths
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Change of Romantic Myths baseline to follow-up (higher score = improvement)
or
u_
10-
1.0 2.0■1.0 .0- 2.0
Mean = .08 
Std. Dev. = .494 
N = 134
Change of Romantic Myths baseline to follow-up (higher 
score  = improvement)
Knowledge of W arning Signs
C hange of w arning s igns baseline to follow-up (higher score  = improvement)
Mean = - .14 
Std. Dev. = 1.978 
N = 133
30-
u_
10-
2.5 5,.0-2.5 .0-5.0
Change of warning signs baseline to follow-up (higher 
score = improvement)
Violent-Tolerant Attitudes - Attitudes toward Aggression in Dating Situations (AADS)
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Change of total AADS score baseline to follow-up (higher score = improvement)
5 - Mesn = -1.36 
Std. Dev. = 6.517
S'c
3er
£u_
20.01D.0■10.Ü .0- 20.0
Change of total AADS score baseline to follow-up 
(higher score = improvement)
Intentions variables
Abusive vignette intention to date
Mean = .54 
Std. Dev. = .762 
N = 136
50-
40-
U-
20-
Abusive vignette intention to date
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neutral v ignettes intention to date
3 0 -
u_
10-
•1■3 -2 0 1 2
Mean = - ,63 
Std. Dev. = .748 
N = 136
neutral v ig n e tte s  in tention to  date
abusive v ignettes attractiveness
Mean = .22 
Std. Dev. = .658 
N = 136
4 0 -
20 -
■2 ■1 0 1 3
ab usive  v ig n e tte s  a ttrac tiv en ess
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neutral vignettes attractiveness
6 0 - Mean = -.33 
Std. Dev. = .591 
N = 136
S' 30-
U_
20 ”
0-
2■1 0 1■3
neutral v igne ttes a ttrac tiveness
Reported Behaviours 
Controlling behaviours (out of 7)
Difference betw een num ber of controlling behaviours pre - post (higher num ber =
in expected direction)
4Q-
Std.Dev. = .918 
N = 46
30”
■2 0 44
Difference between number of controlling behaviours 
pre - post (higher number = in expected direction)
Emotionally Abusive behaviours
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Difference betw een no of emo abusive behaviours pre - post (high = in expected
direction)
30-
20 -
at
3O’
2u.
10-
-3 ■1 0 1 2 3
Mean =.13 
Std, Dev. = .815 
M = 48
Difference between no of emo abusive behaviours pre 
post (high = in expected direction)
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UNIVERSÏTY OF
Professor Bertram Opitz
Chair: Faculty of Arts and Human Sciences Ethics 
Committee 
University of Surrey
Faculty of
Arts and Human Sciences
Guildford, Surrey GU2 7XH UK
T: +44 (0)1483 689445 
F; +44 (0)1483 689550
www.surrey.ac.uk
Andrea Lynch
Trainee Clinical Psychologist 
School of Psychology 
University of Surrey
January 2013 
Dear Andrea
Reference: 846-PSY-12 (with conditions)
Title o f Project: True Love, Twilight and you: a bibliotherapy approach to preventing dating 
vio lence in ad o lescen t girls
Thank you for your submission of the above proposal.
I am pleased to advise that this proposal has received a favourable ethical opinion from the Faculty of 
Arts and Human Sciences Ethics Committee provided that the following conditions are adhered to:
1. The consent form should refer to the Information sheet as ‘Participant Information Sheet’ rather than 
‘Patient Information Sheet’.
2.The statement ‘Your input to this research into preventing dating violence is therefore vital’
Is rather leading and should be removed:
If there are any significant changes to your proposal which require further scrutiny, please contact the 
Faculty Ethics Committee before proceeding with your Project.
Yours sincerely
Professor Bertram Opitz 
Chair
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Table comparing baseline characteristics o f participants who completed the trial with 
participants who dropped out
p-value
(Mann-
Witney
M(SD) t d f p-value U)
Warning Signs
C+
Mt
19.63 (1.91) 
19.96 (2.03)
-0.80 157 .43
Romantic Myths
C
M
3.4 (0.52) 
3.46 (0.53)
-0.51 159 .61
Attitudes towards Aggression C 50.42 (7.69)
0.18 148 .86
in Dating Situations (AADS) M 50.13 (6.42)
Intention Variables:
Picture 1 (Attractiveness)*
C
M
3.07 (0.80) 
2.96(0.71)
0.62 161 .53 .50
Picture 1 (Intention to date)*
C
M
2.88(1.11) 
2.78 (1.05)
0.23 161 .82 .83
Picture 2 (Attractiveness)*
C
M
2.08(0.86) 
2.07 (0.87)
0.04 161 .97 .83
Picture 2 (Intention to Date)*
C
M
1.94 (0.91) 
1.85 (0.99)
0.46 161 .65 .52
Picture 3 (Attractiveness)*
C
M
1.60 (0.76) 
1.59 (0.84)
0.02 161 .99 .80
Picture 3 (Intention to date)*
C
M
1.51 (0.77) 
1.41 (0.64)
0.63 161 .53 .62
Picture 4 (Attractiveness)*
C
M
1.98 (0.94) 
2.00 (0.92)
-0.11 161 .91 .87
Picture 4 (Intention to date)*
C
M
1.76 (0.89) 
1.70 (0.91)
0.33 161 .75 .70
Behaviours
Controlling behaviours (out 
of?)*
C
M
0.47 (1.00) 
0.85 (1.31)
-1.32 71 .19 .18
Emotionally abusive 
behaviours (out of 5)*
C
M
0.78 (0.94) 
0.56 (1.53)
0.75 72 .46 .19
Note. C stands for complete data and M stands for missing data. *Data did not m eet assumptions 
of normality and thus non-parametric tests were included
83
MRP Proposal
Title: Twilight, True Love and you: a bibliotherapy approach to preventing dating violence 
in adolescent girls’ relationships using the popular Twilight Saga
By
Andrea Lynch
84
Background and Theoretical Rationale
The British Psychological Society states that the aim of clinical psychology is ‘to 
reduce psychological distress and to enhance and promote psychological well-being’ (BPS, 
2011). Partner abuse has a negative impact on distress and psychological well-being and is 
highly prevalent. The British Crime Survey states that in 2010-2011, 26.6% of females and 
14% of males between the ages of 16 and 59 reported they had experienced partner abuse in 
their lifetime (Great Britain, Home Office, 2010-2011), which includes threats, force, stalking 
or sexual assault from a partner or ex-partner.
There are significant negative outcomes associated with those who experience partner 
abuse such as: negative health outcomes (Black & Breiding, 2008) and psychological 
problems, risky behaviour, low self-esteem and low achievement (Feiring & Furman, 2000). 
The psychological problems are more likely in women (Feiring & Furman, 2000). If an 
adolescent becomes involved in a relationship with dating violence, then they are more likely 
to end up in a violent relationship, so it is vital to prevent a pattern of involvement in a 
violent relationship becoming established.
Adolescence is the transition between childhood and adulthood and when many 
young people start to become involved in dating relationships (Slep, Cascardi, Avery-Leaf & 
O’Leary, 2001). This could be an optimum time to target an intervention preventing dating 
violence, as the patterns of dating behaviour may be more flexible. It has also been shown 
that adolescents seek advice from peers more than adults regarding relationships (Wolfe & 
Feiring, 2000).
Interventions have been developed to prevent and reduce dating violence in 
adolescents. This is achieved through increasing knowledge about dating violence, 
increasing self-efficacy and reducing violent-tolerant attitudes towards relationships. Many 
of these studies have been based on the Theory of Planned Behaviour (Ajzen, 1991), which
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suggests that person’s behaviour is predicted by a combination of that person’s beliefs and 
subjective norms, which are based on cultural norms, and a person’s self-efficacy, which lead 
to behavioural intentions, which predict behaviour. It has been used to explain behaviour in 
many contexts (Armitage & Connor, 2001). According to the theory, if a person’s 
knowledge of dating violence can be increased this will lead to a change in their beliefs and 
subjective norms. Cultural norms will also have an influence and it has been shown that 
some cultural groups such as Latino and African American are more at risk (Grunbaum, 
Kann, Kinchen, Ross, Gowda, Collins & Kolbe, 2000). If these change it is predicted that 
behavioural intentions to become involved in an abusive relationship will reduce, which will 
in turn impact on whether or not an individual becomes involved in an abusive relationship.
It has been shown that those who have more violent-acceptant attitudes are more likely to 
become involved in an abusive relationship (Josephson & Proulx, 2008).
The interventions to date have generally been school-based intensive programs, 
ranging from % a day to 22 hours (Foshee, Bauman, Ennett, Suchindran, Benefield & Linder, 
2005; Wolfe, Crooks, Jaffe, Chiodo, Hughes, Ellis, Stitt and Dormer, 2009; Jones, 1998; 
Avery-Leaf, Cascardi, O’Leary and Cano, 1997; Krajewski, Rybarik & Gilmore, 1996; 
Lavoie, F., Vézina, L., Piché, C., & Boivin, 1995; Lavoie, Piche & Boivin, 1995; Jaffe, 
Syderman, Reitzel & Kilip, 1992; Lowe, Jones and Banks, 2007; Pick, Leenen, Givaudau & 
Prado, 2010; Gomez, 2007; Jaycox, McCaffrey, Eiseman, Aronof, Shelley, Collins and 
Marshall, 2006; Antle, Sullivan, Dryden, Karam & Barbee, 2011; Wolfe, Wekerle, Scott, 
Straatman, Grasley & Reitzel-Jaffe, 2003; Langhinrichsen-rohling & Turner, 2011; Bezold, 
1996). The majority were effective in increasing knowledge and decreasing violent-tolerant 
attitudes in relationships. Five of the studies investigated behavioural change and of these 
four showed a reduction in dating violence. It seems that preventative interventions are
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effective. In the UK, however, there has not been any research completed about effectiveness 
of interventions designed to reduce dating violence.
In the Personal, Social Health and Economic (PSHE) education curriculum it is 
suggested healthy relationships should be discussed, but relationship violence is not 
specifically mentioned, underlining the important of having innovative ways for students to 
receive this information.
Bibliotherapy is an innovative and effective approach that could be used to prevent 
dating violence. It is cost-effective and can reach large numbers. It increases a person’s 
autonomy, is less stigmatising than services and more convenient for participants. No studies 
have looked at the efficacy of an intervention to prevent dating violence with adolescents, but 
some studies on bibliotherapy support the idea that it could be effective with a population of 
adolescent girls.
Bibliotherapy has been successfully used with a variety of mental health difficulties 
such as depression, anxiety, OCD and panic. Effect sizes range between d=.5-1.5. However, 
often these have been structured CBT-based books with variable amounts of therapist input 
(McKenna, Hevey & Martin, 2006). Women, more than men, are likely to read self-help 
books, especially those that focus on love and relationships (Wilson & Cash, 2000).
Bibliotherapy using a novel has been used effectively in adolescents as a tool used to 
treat young girls with obesity. There was quite a high drop-out rate; those who did complete 
the intervention improved their BMI by l-2kg on average demonstrating it can be an effective 
approach with adolescents (Bravender, Russell, Ching & Armstrong, 2010).
Bibliotherapy has also previously been used to target relationship behaviours. An 
online bibliotherapy tool was developed to improve relationship skills for expectant couples. 
The results showed that the tool improved the way in which marriage conflict was
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experienced (Kalina, Fincham & Hirsh, 2012). It was not, however, recorded how much 
people used the tool and how much of it they used, which has an impact on the efficacy. The 
attrition rates were also quite high.
There has also been a study that uses bibliotherapy as a prevention tool with college- 
aged students to prevent sexual assault. It was carried out over a short period of time and it 
increased student’s knowledge about sexual assault and reduced tolerant attitudes towards 
sexual assault. There was a trend towards a reduction in sexual assault in the intervention 
group, but this was not statistically significant. The results may have been due to the short 
time between the intervention and follow-up leaving no time for behavioural change to occur. 
There was also fairly small sample size and the study was slightly under-powered (Yeater, 
Naugle, O’Donohue & Bradley, 2004).
Louise Deacon, fi*om the University of Surrey has written a book with the intention of 
preventing dating violence. This book is aimed at adolescent girls and uses fictional 
characters popular with adolescents as a means of conveying psychoeducation about dating 
violence. This book has not, to date, been evaluated to see if this approach is effective in 
decreasing dating violence and that is the aim of the study here.
Research Questions
1. Do college-aged (16-18 years old) students find a bibliotherapy approach to 
preventing dating violence acceptable?
2. Will the intervention increase knowledge about partner violence?
3. Will the intervention decrease violent-acceptant attitudes in relationships?
4. Will the intervention have an impact on attractiveness of a man displaying warning 
signs of violence?
5. Will the intervention affect an adolescent girl’s intention to date a man who shows 
warning signs of violence?
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6. Will the intervention prevent dating violence?
Main Hypothesis
1. Bibliotherapy will be an acceptable approach for college-aged students.
2. The intervention group will demonstrate increased knowledge of early warning signs 
of partner violence compared to the control group.
3. The intervention group will show decreased violent-tolerant attitudes compared to the 
control group.
4. The intervention will not have an impact on how attractive a man is perceived when 
showing early warning signs of violence.
5. The intervention group will be less likely to intend to date someone who displays 
early warning signs of violence in relationships than the control group.
6. The reported dating violence and controlling behaviour will decrease in the 
intervention group compared to the control group.
Methods
Participants
The sample will be made up of adolescent females, as the book is aimed at this 
population. The participants will be ages 16-19, as it is important to prevent dating violence 
before it starts. The participants will be recruited from local colleges and the classes 
specifically targeted will be A-level Psychology. A-level psychology was chosen as there are 
relatively large class sizes and they are predominantly female.
The aim is to recruit 12 classes within 12 colleges. Initially 24 colleges will be approached. 
With a cautious estimate of 15 students consenting from each class then there will be 90 
participants in each group.
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Design
A cluster randomised design will be utilised in this study. Colleges will be randomly 
assigned to either intervention or control group. The control will be waitlist controls to 
ensure that a potentially beneficial intervention is still given. The book will be given to the 
control participants after the post-intervention assessment. Randomisation by school was 
chosen to reduce contamination effects. Participants will be assessed pre-intervention (0 
weeks) and post intervention (8 weeks).
Measures
Demographics
Demographic questions will be asked including: Age, Ethnicity, and questions 
regarding current dating status; please see appendix 1. These questions will be completed at 
pre-intervention only.
Knowledge
A novel measure of 12 vignettes was developed to test knowledge of warning signs of 
violence. The same vignettes will be given to the participants before and after the 
intervention period. The vignettes will be scored out of 12; the higher the score, the more 
questions answered correctly, please see appendix 2.
Attitudes
A measure of violent-tolerant attitudes was chosen: the Attitudes about Aggression in 
Dating Situations Scale (AADS; Slep, Cascardi, Avery-Leaf & O’Leary, 2000). It will be 
given to the participants at pre (0 weeks) and post intervention (8 weeks). For females, the 
Crohnbach’s alpha’s are a=.86 for female-male aggression, a= .84 for male-female 
aggression and a= .79 for peer aggression. The test-retest reliability is also high for females; 
for male aggression it is .74, for female aggression it is .65 and for peer aggression it is .65. 
For the scale please see appendix 3.
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Behavioural intentions
Behavioural intentions will be examined by measuring whether a participant finds 
someone more attractive or is more likely to go out with them if a vignette either portraying 
early warning signs or a neutral vignette is attached to a photograph. In the initial assessment 
(0-weeks), four photographs of men will be shown to the participants, which are still to be 
sourced, to give a baseline of attractiveness and likelihood of a participant going out with the 
man, see appendix 4. At 8 weeks, participants will be shown the same photographs of men, 
but they will have either a vignette containing warning signs or a neutral vignette attached to 
them. They will then be asked, again, how attractive the man is and how likely they would 
be to go out with him and also why they made that decision; see appendix 5 for the vignettes.
Behaviours
Behaviours will be examined through a modified version of the WHO multi-country 
study section on intimate partner violence (Garcia-Moreno, Jansen, Ellsbery, Heise, & Watts,
2005). It has been amended to make it more appropriate for adolescents. It has been slightly 
modified to ensure that it can be completed in questionnaire form as opposed to the interview 
form used in the WHO study. Before the intervention (0-weeks), the participant is asked 
about their current or previous boyfriend to find out if they have ever experienced abuse (see 
appendix 6). After the intervention period, the participant is asked the same questions (8- 
weeks), but only about the preceding two months (see appendix 7).
Acceptability questions
This is a novel intervention so it is important to look at how acceptable this 
intervention is to college-aged students. The questionnaire will only be given after the 
intervention and only to the intervention group; see appendix 8.
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Intervention
The participants within intervention schools will receive a copy of the Twilight book. 
They will be given 8 weeks to read the book and one e-mail will be sent after four weeks to 
remind them when the post assessment is. The students will be expected to read the book in 
their own time. The students in the waitlist control group will not receive the book during 
this time, but will also get an e-mail reminding them of the follow-up assessment at four 
weeks.
Procedure
1. Recruit schools and colleges that would be willing to take part by sending a letter to 
the head teacher outlining the purpose of the study and inviting them to take part.
2. This will be followed up with a telephone call 2 weeks later if no response has been 
received to ensure that the letter has been received by the school and to answer any 
questions as appropriate.
3. Randomise the schools who consent to the study to either waitlist control or 
intervention group.
4. Attend a class at the schools to do pre assessment. Initially I will spend 15-20 
minutes introducing myself and the study and giving out information sheets and 
consent forms.
5. Consent will be given by those who wish to take part.
6. I will then give the pre-assessment pack to those who have consented and ask the 
participants to complete it, which will take roughly 30 minutes.
7. Those who have not consented and the males in the room will complete an unrelated 
filler task.
8. After 4 weeks an e-mail will be sent to participating students reminding them of the 
post assessment date.
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9. After 8 weeks the schools will be visited again and the post assessment will be 
completed by the participants, which will take roughly 30 minutes.
10. Those who did not consent and the males will complete another filler task.
11. Those who were in the waitlist control will receive the book.
12. A list of local resources will be provided to participants.
13. The school will be contacted when the data analysis is completed and a summary of 
the research will be given.
Ethical considerations
The topic area is quite sensitive and if there are students in the class who are 
experiencing dating violence they may find some of the questions distressing. However the 
intervention may provide the student with the knowledge to identify negative relationship 
patterns that may help to break some of these abusive relationships. Students will be given 
local resources that they can access to get help about any of these issues. Specifically they 
will be given information about the school or college pastoral support system and local 
charities that deal with domestic abuse. Ethical approval will be sought from the University 
of Surrey Ethics Committee.
Proposed data analysis
A power calculation was completed with GPower (Faul, Erdfelder, Buchner & Lang,
2009) for a t-test, to detect a medium effect, at .05 level of significance, and an individually 
randomised trial would need 64 participants in each group to obtain 80% power. A minimum 
of 90 participants in each group will be recruited, which will offset the power-reducing effect 
of the intra-cluster correlation. This will be achieved through recruiting 12 schools with one 
class from each school and from each class 15 people will need to consent to take part to 
reach the minimum number of participants.
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T-tests will be used to compare whether the pre-intervention test scores in the 
intervention group and the control group are the same.
The data will initially be analysed ignoring intra-cluster correlation and then taking 
into account intra cluster correlation. A mixed 2 way ANOVA will be used to identify 
whether there is an interaction between pre and post-intervention and between control group 
and intervention group in any of the measures (knowledge, attitudes, behavioural intentions 
and behaviours). After this, aggregation methods will be used to take into account the intra­
cluster correlation (Hayes & Moulton, 2009). The data will be explored to ensure that all the 
assumptions of validity are met with the analyses described above.
The acceptability of the interventions will be analysed using descriptive methods
only.
Service User and Carer Consultation/involvement
A presentation of the study and the measures involved was given to a group of 
colleagues and included a service-user. The comments were noted and helped inform some 
changes in the research, specifically the vignettes. The measures will be piloted with a group 
of 16-18 year olds girls to ensure they are appropriate.
Feasibility Issues
Difficulty may arise if few of the colleges are willing to participate. Another study 
looking to prevent dating violence approached 15 schools and only 4 refused (Jaycox et al.,
2006) and within the schools, only 2% of the students refused. However this was a more 
comprehensive programme than the intervention offered here, which could affect the 
likelihood of a school or college taking part. Within this study we are hoping to achieve a 
50% response rate. If this is not achieved then further schools and colleges will be identified 
and approached.
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Dissemination Strategy
When the research is complete a short report will be written and circulated around the 
schools that took part, along with the offer of coming to the school to do a presentation to 
staff and/or students. Ajournai article will be submitted to The Journal of Interpersonal 
Violence, which has an impact factor of 1.6.
Study Timeline
Please see below for a gant chart displaying the expected progression of the project.
Autumn
2012
Winter
2012
Spring Summer Autumn 
2013 2013 2013
Winter
2013
Spring 2014
Ethics Approval Data Collection Data
Analysis
Write
proposal
Write
methods
Write introduction Write 
analysis & 
discussion
Draft Due 
Jan 2014
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Abstract
Introduction: In Britain in 2010-2011 14% of males and 26.6% of females reportedly 
experienced partner abuse in their lifetime. There is some evidence of a strong link between 
dating violence in adolescents and future experiences of partnership violence. This combined 
with the fact that there are significant negative health outcomes for those in abusive 
relationships, demonstrates the importance of preventing dating violence. There are many 
interventions that aim to prevent dating violence, which are systematically reviewed. 
Research Question: Are primary prevention interventions to reduce dating violence in 
adolescents effective?
Methodology: A systematic review of the literature identified all interventions aimed at 
preventing dating violence in adolescents, see review for full details.
Review: Fifteen studies were identified through the systematic review. Ten were school- 
based interventions and five were community-based interventions with ‘at-risk’ populations. 
The interventions all focused on increasing knowledge and changing attitudes about dating 
violence with the assumption that this will evoke behaviour change. The studies are 
reviewed and critiqued within the paper.
Discussion: The majority of studies elicited knowledge and attitude change in the desired 
direction. Fewer studies measured behavioural change, but most of those that did found 
significant reduction in victimization and perpetration. The results can be explained in terms 
of the Theory of Planned Behaviour, which predicts that knowledge and attitudes predict 
behavioural intentions and behaviours, as demonstrated by the studies. Future research needs 
to identify the specific programme components that are effective and more novel 
interventions need to be developed and evaluated.
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Introduction 
Dating Violence: Prevalence and definitions
In Britain in 2010-2011, according to the British Crime Survey, 14% of males and 
26.6% of females aged 16-59 reported that they had experienced partner abuse in their 
lifetime, which included threats, force, sexual assault or stalking from a partner or ex-partner 
(Great Britain, Home Office, 2010-2011). If physical violence is experienced from a partner 
or ex-partner then the figure drops to 6.9% of men and 16.1% of women who experience this 
in their lifetime. This may not, however, capture the whole picture as those under 16 and 
over 60 are not included. Some American studies have shown that relationship violence can 
occur before this age, so may be an underestimate of levels of partner abuse (Krajewski, 
Rybarik, Dosch & Gilmore, 1996; Foshee, Linder, Bauman, Langwick, Arriaga, Heath, 
McMahon & Bandiwala, 1996).
The term currently used in Britain is domestic violence and is defined as: ‘any 
incident of threatening behaviour, violence or abuse [psychological, physical, sexual, 
financial or emotional] between adults who are or have been intimate partners or family 
members, regardless of gender or sexuality’ (Great Britain, Home Office, 2011, pg 5) and it 
currently applies to adults over the age of 18.
This definition is limited as it only refers to adult relationships, but domestic violence 
is most likely to occur in the age range 16-24 for women and 16-34 for men (Smith,
Coleman, Eder & Hall, 2011). There is an on-going government consultation that may 
extend the definition of domestic violence to include people aged 16-17 or all those under 18, 
thus recognising that patterns of relationship violence can begin at a younger age.
Within the research literature there is no consistent terminology and no 
operationalised definition. Some of the terms used to describe the phenomenon are domestic
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violence, domestic abuse, intimate partner violence and dating violence. Each one has 
different implications; domestic violence is the definition used in Britain, but it is used in 
reference to adult couples and therefore does not recognise younger victims or perpetrators.
The terms above are used interchangeably throughout the literature and could either 
be describing physical violence only, physical and sexual violence, physical and 
psychological violence or all three. Physical violence includes both minor violence such as 
slapping, pushing or shoving and severe violence such as punching, choking or hitting with a 
weapon. Sexual violence includes any unwanted sexual behaviour such as touching someone 
sexually, to full penetrative rape. Psychological violence includes verbal abuse, humiliation, 
threatening behaviour, controlling behaviour, extreme jealousy and possessiveness. It is 
important to have an operationalized definition to understand the unique patterns, causes and 
consequences of each (Teten, Ball, Valle, Noonan & Rosenbluth, 2009).
As this review focuses on relationship violence between adolescents, the term dating 
violence will be used throughout this article, as it acknowledges the existence of a romantic 
relationship, but is broader and there are no implications about the length or strength of the 
relationship. It is also a term commonly used within the literature. Within this paper, it will 
be used to refer to physical, psychological and sexual abuse, unless otherwise stated. 
Prevention of Dating Violence
It is important that research focus on preventing dating violence occurring in 
adolescence, as the largest predictor of whether or not a person becomes involved in an 
abusive relationship as an adult, is whether or not they were involved in a relationship with 
dating violence as an adolescent (Centre for Disease Control and Prevention, 2006). This is 
relevant as there are significant detrimental outcomes to those who are involved in abusive 
relationships. There is evidence that being involved in a relationship involving dating
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violence is linked to longer term negative health outcomes such as higher risk of disability, 
activity limitations and risk factors for HIV infection and STDs (Black & Breiding, 2008).
There are other detrimental outcomes to dating violence such as psychological 
problems, risky sexual behaviour, lower levels of achievement and low self-esteem, although 
these are more likely to occur in girls (Feiring & Furman, 2000). One finding that is different 
among adolescents compared to adults, is that adolescents girls are just as likely, or 
sometimes more likely to perpetrate violence in a romantic relationship (Odgers & Moretti, 
2002). This effect is moderated by gender; violence is perceived in qualitatively different 
ways by boys and girls. Girls perceive dating violence as more threatening and frightening. 
Boys, however, tend to perceive violence perpetrated by girlfriends as amusing and it doesn’t 
affect them so much in the long term (Murphy & Smith, 2010; Foshee et. al., 1996). Also, 
physically, men are more likely to inflict more severe harm on their partner than women 
(Arias & Johnson, 1989).
Adolescence is a stage where many young people form romantic relationships (Slep, 
Cascardi, Avery-Leaf & O’Leary, 2001). It is also a period where adolescents seek advice 
and knowledge from their peers rather than adults (Wolfe & Feiring, 2000). It therefore may 
be an important time to intervene and teach young people about what constitutes a healthy 
relationship, which includes characteristics such as mutual respect and good communication. 
This could potentially break a cycle of abuse either before it starts or before it becomes a 
fixed pattern. Interventions created to prevent these patterns from forming and continuing 
throughout a person’s life are valuable.
Theoretical Basis for Dating Violence Primary Prevention Programs
The current research interventions to prevent dating violence have been based on 
several difference theories. Many studies are based on Social Cognitive Theory (Josephson 
& Proulx, 2008). Behavioural strategies are chosen based on an interpretation of contextual
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cues and an interaction of environmental factors such as social norms, a person’s self-efficacy 
and their knowledge and skills. Based on this theory, prevention interventions should focus 
on increasing a person’s knowledge and changing their attitudes to evoke behavioural 
change. Other factors such as skills to improve a student’s self-efficacy or a change in social 
norms to change their environment should also have an impact according to this theory.
Some authors have utilised a background-situational model to provide an explanatory 
framework within which dating violence can be understood. It takes into account four 
background variables: models of partner violence, aggression endured as a child by parents, 
attitudes towards dating violence and prior aggressive behaviour, and one situational variable: 
conflict within current relationship (Riggs & O’Leary, 1996). From this model it is suggested 
that the most important factors for relationship aggression are prior aggression and attitudes 
towards violence. This could help prevention interventions identify at-risk individuals and 
again would suggest that interventions focus on attitudinal change.
The Theory of Planner Behaviour (Armitage & Connor, 2001) has been used to 
explain behaviour in many contexts, with some evidence that attitudes and beliefs have an 
impact on behaviour. The Theory of Planned Behaviour suggests that a person’s beliefs, 
subjective norms (based on cultural norms) and self-efficacy interact to predict behavioural 
intentions and behaviour. This suggests that an intervention would be effective if it targeted 
myths around dating violence to increase a student’s knowledge and awareness of dating 
violence to change a student’s beliefs and subjective norms.
Alternatively some studies have viewed relationship violence from a feminist 
perspective. Historically women have been controlled and subjected to violence through 
religion and legal views of family (Dobash & Dobash, 1979). Some research shows that 
underlying attitudes towards gender roles were the strongest predictor of those supporting 
marital violence (Finn, 1986). This theory would recommend that traditional gender roles be
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challenged to change behaviour, but it does not take into account the male perspective of 
victimization.
Not all the studies were explicitly based on theories, but all are based on the 
assumption that behaviours are influenced by both knowledge and attitudes, which has been 
evidenced throughout the literature (Simon, Miller, Gorman-Smith, Orpinas & Sulivan,
2010).
Recent Literature Reviews
During the 1980s the importance of dating violence prevention was recognised and 
many school-based interventions were developed and evaluated in America. Since then 
many interventions have been created, but not all have been evaluated. A review of the 
literature was completed in 2007 (Cornelius & Resseguie) for both primary and secondary 
prevention programmes. Primary interventions aim to prevent adolescents forming abusive 
relationships, and secondary interventions aim to prevent further abuse within existing 
relationship involving dating violence. Since then there have been further evaluations 
completed that may add to our existing knowledge on the subject.
Another review looked at the methodological issues that have arisen in the prevention 
literature thus far (Murray and Graybeal, 2007), which is relevant, but not the focus of the 
current review.
Purpose of curreut literature review
The current review aims to identify interventions focused on the primary prevention 
of dating violence. It aims to be comprehensive and up to date, which is why a systematic 
approach was completed. It is vital to know whether interventions to prevent dating violence 
are effective, and where the gaps in the research are.
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How is effectiveness defined?
The current literature review will explore the current prevention literature to see 
whether or not the interventions to date are effective. The most rigorous way this is 
demonstrated is through behavioural reduction in perpetration and victimisation. The aim of 
the primary preventions interventions are to prevent adolescents forming relationships in 
which dating violence occurs and therefore preventing them from future abusive 
relationships. Another way to identify the effectiveness of interventions is to look at crime 
statistics to see whether these are reduced as a result of the intervention, although these 
measures are subject to bias as they are crimes that are under-reported.
Other less rigorous ways that interventions are shown to be effective is through 
attitudinal change as there is some evidence attitudes regarding dating violence are linked to 
perpetration and victimisation of dating violence (Josephson & Proulx, 1998).
Research question
Are interventions aiming to prevent dating violence effective?
Methodology
The literature was systematically searched for all studies evaluating dating violence 
prevention interventions for adolescents, up to and including January 2012. The databases 
searched were: Pubmed, Web of science, PsycINFO, PsycARTICLES, Behavioural Sciences 
Collection, Psycbooks and Medline. Within each database, apart from Web of Science, the 
title and abstract were searched. For the web of science title and topic were searched as there 
is no facility for searching the abstract. The search terms utilised were: (teen* OR young* 
OR youth* OR adolescent) AND (‘domestic violence’ OR ‘domestic abuse’ OR ‘dating 
violence’ OR ‘intimate partner violence’) AND (prevent* OR intervention*). Initially 
articles were identified as relevant based on the title and the abstract was read if it was not
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possible to identify relevance from the title. For completeness the references of the identified 
articles were searched for any further articles.
Inclusion criteria were:
a) The paper evaluates an intervention on the prevention of dating violence.
b) The focus of the intervention is the primary prevention of dating violence.
c) The intervention targets young people.
Exclusion criteria include:
a) The focus was not specifically dating violence.
b) The articles were in a foreign language that the author was unable to translate. There 
were several studies that focused on the prevention of sexual violence, which were not 
included as the focus was not to prevent dating violence. There were three foreign language 
articles identified; two were Spanish and one was Portuguese. The two Spanish articles were 
included in the review as the papers were translated online and the author possessed sufficient 
knowledge of Spanish to review the paper alongside the online translation. The Portuguese 
article was not included as the author had no knowledge of Portuguese. In total fifteen 
articles were identified for the review.
Review
There were several ways that primary prevention interventions aimed to reduce dating 
violence. The majority were psycho-educational interventions given to groups of adolescents 
either in school or in community groups. There was one support group identified. The 
current review is divided into two broad themes; discussing school-based interventions 
initially and then looking at interventions that focus on specific ‘at-risk’ groups.
Another relevant way that the interventions are differentiated is the programme 
content. There is a very wide variety of lengths and content. There are four different 
components that will be identified to describe the content of the interventions to allow for
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ease of comparison. The components are linked to types of measures used in the evaluations. 
The four components are: increasing knowledge, changing attitudes, skills training and help- 
seeking behaviours. Increasing students’ knowledge includes teaching facts surrounding 
dating violence and associated myths, increasing knowledge of the warning signs and 
awareness of dating violence. Changing attitudes includes a specific focus on changing 
violent-tolerant attitudes and decreasing gender stereotyping. Many of the interventions 
involve a skills teaching component, which can include assertiveness skills, conflict and 
communication skills and healthy relationship skills. Finally some interventions focus on 
help-seeking behaviours when in a dating violence situation, which includes informing 
students of community resources and formulating a safety plan.
School- based Interventions
There were 10 school-based interventions identified that have been further divided 
into trials with a control group, which are more rigorous and therefore trustworthy and the 
smaller evaluation studies.
School-based Trials
The largest, most comprehensive dating violence prevention intervention is the ‘safe 
dates’ programme, which was evaluated over the course of five years (Foshee, Bauman, 
Arriaga, Helms, Koch & Linder, 1998; Foshee, Bauman, Greene, Koch, Linder & 
MacDougall, 2000; Foshee, Bauman, Ennett, Linder, Benefield & Suchindran, 2004; Foshee, 
Bauman, Ennett, Suchindran, Benefield & Linder, 2005). Initially 14 schools were involved 
and assigned to matched pairs; half received the intervention and half were the control group. 
There were 1886 participants at baseline. The participants were evaluated at baseline, one 
month, one year, three years and five years. The intervention consisted of 10 forty-five 
minute sessions focussed on increasing knowledge, changing attitudes and skills building. 
There was also an additional booster at 3 years that was given to a subset of the sample; 201
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participants were the control group and 124 received ‘safe dates’ only and 135 received ‘safe 
dates’ and the booster.
The results were analysed using random coefficient regression modelling, which is a 
sophisticated method of reviewing the data. Multiple imputation methods were utilised to 
account for the high attrition rate. The results showed that there were no interactions of race 
or gender at any time-point. Those who received ‘safe dates’ reported perpetrating 
significantly less psychological, moderate physical and sexual dating violence at all follow- 
ups. However these effects were not found with those who were already perpetrating severe 
physical violence suggesting that this group is harder to treat. There was a significant 
reduction in moderate violence victimization and a marginal improvement of sexual 
victimization. There were no effects on either psychological abuse or severe physical 
victimization. Those who received ‘safe dates’ reported less acceptance of dating violence 
norms and less acceptance of traditional gender-role norms. A student’s dating violence 
norms mediated all the programme effects apart from severe physical perpetration. This was 
a rigorous study, although attrition rates were high. It positively changed students’ 
knowledge, attitudes and behaviours in the expected way although severe physical 
perpetration and victimization were not altered.
A large-scale trial was conducted by Wolfe, Crooks, Jaffe, Chiodo, Hughes, Ellis,
Stitt and Donner (2009) evaluating a school-based dating violence prevention intervention. 
The sample size was 1722 (76.8% of eligible students) and schools were randomly assigned 
to control or intervention conditions. The intervention was 21 hour-long lessons delivered to 
grade 9 students (14-15 years old). The curriculum covered: knowledge, attitudes, skills 
training and help-seeking behaviour. Perpetration of dating violence was measured 2.5 years 
after the intervention, and found that overall perpetration of dating violence increased, but 
was significantly higher in the control group. Both genders improved, although the
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intervention was more effective for boys than girls. This was a well-designed study that 
addressed many methodological flaws that other studies possess. However, the assignment 
was randomised by school and not by the individual, so there may be school-based factors 
that had an influence. The goal was to reach adolescents before they were engaged in violent 
behaviour, but it was found that 1-2% of the participants were involved in dating violence at 
baseline. There was a high attrition rate and only 76.8% of those eligible took part and the 
characteristics of those who dropped out were not reported.
The Minnesota School Curriculum Project, a state-wide dating violence prevention 
project in secondary schools, was evaluated in a trial (Jones, 1998). Teachers self-selected to 
be evaluated (225) and chose matched control classes. There were 560 junior high students 
and 600 senior students who were aged 13-18. The intervention was given to the students 
over 5 days; the number of hours per day was not identified. The intervention aimed to 
increase knowledge and teach skills to reduce likelihood of either victimization or 
perpetration of dating violence. The participants were measures pre and post intervention 
and their knowledge and attitudes were measured.
The results showed significant increases in knowledge, but no attitudinal changes. It 
was noted that girls were more likely than boys to have less violent-tolerant attitudes. There 
was more ambivalence in the boys’ responses. There were several limitations, firstly there 
were no behavioural measures taken, although it seems unlikely that any behavioural changes 
would have occurred when no attitudinal changes occurred. The control group was not 
rigorously matched so there was no standardisation in the group selection. There were also 
no follow-up measures taken, so outcomes may not have been sustained.
Avery-Leaf, Cascardi, O’Leary and Cano (1997) evaluated a school-based dating 
violence prevention intervention aimed at attitudes justifying aggression in dating 
relationships. 20% of the student body within the target school took part (193 students). The
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majority of the participants were white and were primarily lower-middle class. The 
intervention was carried out in five one-hour sessions including; promoting equity in 
relationships, challenging societal attitudes towards violence, identifying constructive 
communications skills and identifying support resources so including all four intervention 
components. A pre-post design was used and they measured attitudes about justification and 
acceptability of dating violence, behavioural measures and a social desirability measure.
The results show that girls are more aggressive before the intervention (53% vs.
21%). There were no gender differences in victimization. There was no correlation between 
social desirability and attitude scales indicating the self-report measures are reliable. There 
were significant differences in students acceptance of violence in the intervention group 
compared to the control group, but no differences found when looking at whether violence is 
justified, although this could have been due to floor effects as few students thought that 
violence was ever justified at baseline. There were some limitations such as the fact that 
there were no follow-ups and a relatively small sample size.
A non-equivalent control group design carried out by Krajewski, Rybarik & Gilmore 
(1996) evaluated a relationship violence prevention intervention with seventh graders (12-13 
years). There were 239 students involved fi*om two schools; one was the intervention group 
and the other the control. The intervention was 10 one-hour long sessions focused on 
increasing knowledge, challenging attitudes and skills-building for alternative 
communication strategies to use in relationships. The study measured knowledge and 
attitudes with a reliable and valid measure.
Immediately after the intervention there was a significant improvement in knowledge 
and attitudes, but this did not stay stable over time, so it would be important to integrate the 
principles of the programme into the school culture to ensure the changes remain. Girls 
experienced greater positive change and although overall boys did improve, there was more
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variability and some boys achieved less desirable scores after the intervention. This was a 
relatively small trial so the results should be treated with caution. It was given to mostly 
European American seventh graders, so would not be generalisable to other populations. It 
was not effective over time as a one-time intervention and a more holistic approach was 
suggested.
Non-controlled school-based interventions.
Although there have been some trials, many of the evaluations did not use control 
groups. The results of these evaluations therefore are less robust, but still provide a valuable 
contribution to the knowledge base.
Lavoie, Piche & Boivin (1995) evaluated and compared two prevention interventions 
for dating violence. There was a short format (120-150 minutes over two lessons) and a 
longer format, which included two additional activities (watching a film and writing a 
fictional letter to a victim and an aggressor). The components included in the intervention 
were increasing knowledge, attitude change and some skills building. Two schools 
participated and were randomly assigned to either the long (238 students) or short (279 
students) conditions. Knowledge and attitudes were measured through purpose built 
questionnaires, and a pre-post design was implemented.
Both groups significantly increased their knowledge and their attitudes changed in the 
desired direction towards dating violence. There were no significant gender differences and 
no significant effects of intervention group. There were, however, differences in the schools 
pre-intervention; the school completing the longer format had significantly less knowledge 
and less desirable attitudes regarding dating violence prior to the intervention, which could 
explain the lack of significant differences. No behavioural measures were given, so it is 
unknown if the attitudinal changes would have translated into behavioural changes. Also 
there were no longer-term follow-ups so it is unclear if the effects would have been sustained.
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Many of the intervention programmes are aimed at high school students, although it 
seems the case that some adolescents become involved in dating violence at young ages, so if 
an intervention is purely preventative then the intervention needs to be aimed at a younger 
population. However there is also the possibility that if an intervention is introduced too 
young then it would not be appropriate for the majority of other students.
Jaffe, Syderman, Reitzel & Kilip (1992) evaluated a secondary school based 
relationship violence prevention programme. The programme was based on feminist theory 
and the aim was to change attitudes accepting of violence through increasing knowledge, 
trying to change attitudes explicitly and providing information on community resource. It 
was thought that there would be gain in knowledge, attitudes and behavioural intentions.
Four high schools participated with a total of 737 students taking part. The school either 
completed a half or full day which included a presentation from various community figures 
and a classroom discussion with speakers from the police and counselling centres. The 
school that completed a full day program additionally looked at school action plans.
The results showed that the majority of students already answered the four knowledge 
questions correctly before the intervention, so there was a ceiling effect, and no significant 
changes were observed. Girls tended to hold more pro-social attitudes than boys. There were 
significant changes in attitudes and behavioural intentions overall after the intervention. For 
girls there was significantly positive change for 11/48 items and for males there was positive 
change in 8/48 items and negative change in 8/48 items indicating more ambivalence in boys. 
The limitations were that there was no comparison group and there was no follow-up. There 
was a concerning finding that the intervention actually seemed to effect the attitudes and 
behavioural intentions of some males in a negative way. It may have been that as the 
program had been set up from a feminist perspective the male perspective was not taken into 
account.
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Lowe, Jones and Banks (2007) evaluated an interagency approach to preventing 
dating violence in public schools. They targeted 9th graders (13-14 year old) and recruited 
four classes in two different schools. There were 106 participants, although only 74 were 
included in the final analyses. The intervention consisted of four hour long sessions by 
different agencies including: a faith-based counselling agency, a rape response agency, a teen 
pregnancy prevention agency, and a counselling agency for sexual abuse victims. The 
components included were knowledge teaching, skills training and community resources 
were provided.
The results shows that at pre-test boys had more violent-tolerant attitudes than girls 
and students from ethnic minorities also had more violent-tolerant attitudes than white 
students. Before the intervention, the students already had a high knowledge (10.5/15) about 
dating violence, but there was still a significant improvement across all groups and there were 
no differences in gender or ethnicity. The only group that did not significantly improve were 
those who had engaged in sexual activity over the past 3 months. There were no significant 
attitudinal changes, but again this could be due to floor effects as most participants reported 
low violent-tolerant attitudes. When participants were further divided into low and high 
tolerant groups, those with high tolerance did significantly improve, although this finding 
should be treated with caution as it was investigated after the original analyses were 
completed. There were some limitations to this research as no standardised measures were 
used, there were no behavioural measures and all measures were self-report. There was a 
high attrition rate, so the results may not be representative. There was a small sample so the 
results may not be generalisable. There was no control group or follow-up.
The majority of the interventions evaluated have been carried out in America. One 
based in Mexico and one in Spain will be described. Due to different cultural norms, these 
interventions may not be generalizable to other cultures. In Mexico an innovative approach
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was used to deliver a dating violence prevention program (Pick, Leenen, Givaudau & Prado,
2010). The intervention consisted of eight 2 Vi hour conferences delivered over the internet 
to public schools. 2250 students took part in the conference, but only 311 completed the 
baseline questionnaire and 184 completed the follow-up. The intervention increased 
knowledge, targeted changing attitudes and contained some skills training. A study-specific 
questionnaire was created measuring knowledge and attitudes.
Participants significantly improved their knowledge around the causes of violence. 
Attitudes before the intervention were already pro-social so no change was observed, but this 
could have been due to floor effects. Women improved more than the men. There was very 
low uptake for the evaluation and high attrition rate, so it may not be generalizable. There 
was no longer term follow-up to see if the improvements were sustained. There was no 
measurement of the behaviour change so it is unknown if the intervention impacted this.
A teen dating violence prevention program was evaluated in Spain by Gomez (2007) 
with 28 participants (22 females), who were aged 16-18. The intervention consisted of 6 one- 
hour sessions and 8 two-hour sessions and included teaching knowledge, attitude change 
through debate groups, development of conflict management skills and action plans. The 
measures were study-specific and included knowledge questions and attitudes towards dating 
violence.
The results show that there was a significant improvement in participants’ knowledge. 
They were also able to generate more alternative strategies to deal with conflict than 
violence. There were numerous limitations; it was a very small sample size, so not 
generalizable. The evaluation was mostly descriptive and anecdotal. There were no follow- 
up measures to see if the positive improvements were sustained and there were no 
behavioural measures. It was based in Spain so many not be generalizable to other cultures.
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Prevention programs targeted at ‘at risk’ populations
Risk factors.
The above studies focused on broad school-based interventions, but there are many 
studies that target at-risk groups. There are many risk factors that identify adolescents who 
are more vulnerable to becoming involved in a relationship that is abusive. Those who have 
a history of family violence have a higher risk of being involved in a violent relationship 
(Wolfe & Feiring, 2000). It may be the case that they are unable to initiate and maintain non­
violent relationships because they have not learned the appropriate skills through their 
environment. Other risk factors are alcohol and drug use, relationship conflict, 
socioeconomic disadvantage, early adjustment problems, attitudes justifying violence and 
exposure to community violence (Wolf & Feiring, 2000). Violent-acceptant attitudes are 
linked to a person being involved in an abusive relationship (Josephson & Proulx, 2008). 
Culture also seems to have an impact and some cultural groups are more at risk such as 
Latino and African American (Grunbaum, Kann, Kinchen, Ross, Gowda, Collins & Kolbe, 
2000) students.
However due to both resources and floor effects, as many students in the school-based 
studies had very low violent-tolerant attitudes, it may be more effective to target at-risk 
groups. There are drawbacks to this approach. It may be difficult to encourage people to 
participate if the setting is not classroom based and therefore mandatory, although possibly 
those who are most at risk are not attending school so may not be reached through this 
method. There may be stigma attached, which could also reduce attendance.
Interventions with ‘at-risk’ populations.
Jaycox, McCaffrey, Eiseman, Aronof, Shelley, Collins and Marshall (2006) looked at 
the efficacy of a short 3-hour ‘Ending Violence’ intervention with a Latino population. The 
intervention was primarily focussed on teaching knowledge and help-seeking behaviour.
116
There were 2540 eligible students from 10 schools and 69% completed the intervention. The 
study was a randomised controlled trial and schools were randomised to either immediate or 
delayed intervention. The purpose was to see if the program increased knowledge, improved 
attitudes and changed victimization behaviour accounting for any moderating effects of 
acculturation. They measured victimization and perpetration behaviour, attitudes about 
dating violence, knowledge regarding dating violence and available resources both pre and 
post and at a six month follow-up. They found that knowledge significantly improved after 
the intervention, which persisted but decreased at the six month follow-up. Intentions to seek 
help significantly increased. There was no evidence that attitudes regarding male on female 
violence changed, but this could have been due to floor effects. The acceptance of female on 
male violence decreased, but this was not sustained for 6 months. There were no behavioural 
changes as a result of the intervention.
Overall this was a well-controlled study with a large sample size. There were, 
however some limitations. There were no behavioural changes observed indicating that the 
intervention was not effective. This could be because the program was short and focussed on 
legal processes. It was carried out with Latino teens so the results are not generalizable to 
other student populations.
Antle, Sullivan, Dryden, Karam & Barbee (2011) carried out a prevention study with 
an at risk population, from economically disadvantaged areas. The intervention consisted of 
8 one-hour modules and the focus of the intervention was to increase knowledge and change 
attitudes and also develop skills. 260 students were included and 93% of them completed the 
outcome measures. There were more females than males and more African Americans than 
other ethnic groups. The measures used were a satisfaction survey and a study-specific 
knowledge questionnaire; attitudes and skills were also measured.
117
The students demonstrated a significant increase in knowledge, constructive 
communication skills and conflict resolution and a significant improvement in attitudes.
These results are promising and the intervention was more effective with African American 
youths indicating that cultural differences have an impact on intervention effectiveness.
There were, however, several limitations of the research as there was no control group and no 
long-term follow-up. The measures were all self-report and there were no behavioural 
measures.
Another intervention to prevent dating violence with ‘at risk’ youth was evaluated by 
Wolfe, Wekerle, Scott, Straatman, Grasley & Reitzel-Jaffe (2003). They completed a 
controlled trial with 191 participants aged 14-16 years, who had a history of maltreatment, 
and were referred from child protective services. The majority of the participants were 
Caucasian (85%). The intervention, the Youth Relationships Project (YRP), was an 18- 
session intervention focussing on increasing knowledge of dating violence and skills 
development. Actual abuse, emotional distress and relationship skills were all measured 
before the intervention and throughout the follow-up period when adolescents reported they 
were in a relationship. Certain individual factors were also measured such as how much the 
individual listened in class and how cohesive the group was to see if this had an impact on the 
effectiveness of the program.
Over time there was a significant reduction in physical and emotional abuse. Many of 
the abusive behaviours reported reduced more for girls than boys. The intervention group 
showed similar rates of physical abuse compared to age-matched norms and the control group 
displayed significantly higher levels of physical abuse. The only group process that impacted 
on the results was how much an individual listened in the classes, the more a student listened 
was linked to effectiveness. There was a significant reduction in all forms of victimization 
over time and interpersonal hostility and trauma. However there were no significant
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improvements in any of the five skills assessed, which indicates that attitudinal change was 
sufficient for behaviour change and that skills training may not be a vital component.
Another explanation for the lack of change in skills could be the lack of sensitivity of the 
measure.
The advantage of this method of data collection is that the data were collected when 
the participant was in a relationship to ensure responses are valid as participants answer 
questions about their actual relationship and not hypothetical situations. The intervention 
was completed with at-risk individuals, so is not generalizable to the general population.
There is a question over whether or not the timing was right as it was hoped that this program 
would prevent behaviours, but many were already engaging in dating violence at baseline.
The sample was self-selected, which could cause bias and only self-report measures were 
used. It is also difficult to identify which components of the intervention were effective and 
which were less effective.
Langhinrichsen-Rohling & Turner (2011) looked at the efficacy of a prevention of 
dating violence intervention with high-risk adolescent girls. The sample was 72 at-risk 
pregnant girls, the majority of whom were Afidcan American (93%) and they took part in four 
90 minute sessions focusing on increasing knowledge, skills teaching and help-seeking 
behaviour. Measures were completed pre and post intervention looking at perpetration and 
victimization of psychological and physical aggression and anxious and avoidant attachment. 
Those who completed the intervention perpetrated significantly less psychological violence to 
the baby’s father and experienced significantly less severe physical abuse from the baby’s 
father. Those with high levels of avoidant attachment changed less over the intervention. 
Session attendance was related to better outcomes. There were several limitations, which 
were small sample size, low power and high attrition rate.
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Rosen (1996) evaluated a didactic support group for at-risk high school and college 
young women as identified by the respective counsellor. The high school group had five 
students and the two college groups had three and five students enrolled. There were nine 
sessions overall; one hour each for the high school students and 90 minutes each for the 
college students. The goals of the group were to increase knowledge, change attitudes 
towards dating violence and develop interpersonal skills. The group was evaluated through a 
qualitative analysis of a focus group containing three of the college students who participated. 
The themes that arose were that the group was a safe environment, there was the ability to 
stand back fi*om current relationships, participants self-efficacy skills improved and skills 
development and the recognition of personal rights. This was an exploratory study, and 
although the group was well received it is unclear whether or not this translated into a 
measurable knowledge increase, attitude change or behavioural change. There were very 
small numbers of students who participated, so the results may not be representative of other 
populations. This particular format would need to be evaluated in a more rigorous way 
before any conclusions can be drawn about the effectiveness of a didactic support group.
Discussion
Are the interventions effective at changing knowledge?
All of the studies reviewed taught knowledge about dating violence as part of the 
intervention and nine of the studies measured improvements in knowledge. Eight studies 
showed improvement immediately after the intervention, although of the three studies that 
had follow-up data only two sustained a significant improvement. There was one study 
where there was no significant change in knowledge, but it was thought that this was because 
of a ceiling effect. Two of the studies that demonstrated positive sustained improvement 
were large well-conducted studies lending credibility to the results. It seems that 
interventions can increase knowledge. If looking at these results within the context of the
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theory of planned behaviour (Armitage & Connor, 2001) then this knowledge change would 
influence attitudes, which would then influence behavioural intentions and behaviours.
Are the interventions effective at changing attitudes?
The majority of studies aimed to change attitudes either through directly tackling 
them, as in nine of the studies, or tackling them through focussing on increasing knowledge 
around dating violence. Ten studies measured attitudes. Six studies found that attitudes 
changed in the desired direction directly after the intervention and one well designed trial 
showed that this was sustained over time, although one smaller trial showed that their results 
was not sustained over time. There were, however, four studies, two of which were well 
conducted trials that showed no change in attitudes. The four studies that did not show any 
significant attitude change all suggested that at baseline there were few students with violent- 
acceptant attitudes. This demonstrated that it may be more difficult to change attitudes, and 
that more sensitive data collection tools need to be used. It does however seem that a 
significant proportion of the studies, two of which were controlled trials, showed positive 
changes in attitude after the intervention.
Are the interventions effective at changing behaviours?
The main reason that knowledge and attitudes are measured is that they are linked to 
behaviour, but easier to measure. The most rigorous measure of whether an intervention is 
effective is whether a person’s behaviour changes as a result. There were five studies that did 
measure behavioural change, three of which were well-designed studies, of which, two 
showed behavioural changes in the desired direction, which were sustained over time, 
although one showed no change. The other studies showed positive changes in behaviour 
and one of these showed sustained results over time. From this small selection of studies the 
majority showed a significant improvement in behaviours of dating violence, both 
perpetration and victimisation, which is promising. The study that showed no behavioural
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change was significantly shorter than the others (3 hours) and focussed on legal aspects of 
dating violence, so although their aim was to change knowledge and attitudes, it is possible 
that this was done only in relation to the law. As there are only a limited number of studies, 
these results will need to be replicated further.
Are the interventions effective at changing skills or help-seeking behaviours?
Although eleven of the interventions included a component of skills teaching only 
three of the studies measured these elements. Two studies found that skills teaching was 
effective and one study found that there was no change in skills. These were all relatively 
smaller studies, so it is unclear whether the skills teaching is effective. Similarly with help- 
seeking behaviours, five interventions included an aspect of help-seeking behaviour, but no 
studies tried to measure this so no conclusions can be draught about the effectiveness of this 
component.
Are the interventions equally effective in targeting girls and boys?
The majority of the interventions were given to both boys and girls, apart from three. 
Four of the studies found no differences in gender and two studies did not examine the 
differences. There were six studies where gender differences were found. Two of the studies 
found that girls improved more than boys (Pick et al., 2010; Wolfe & Wekerle, 2003), one 
found that the intervention was more effective for boys (Wolfe et. al, 2009). Three of the 
studies showed more variability in boys’ scores and although overall boys improved, a 
selection of boys got worse (Jones, 1998; Krajewski et. al., 1996; Jaffe et. al, 1992).
The majority of the studies found that girls had less violent-tolerant attitudes before 
the intervention. This could be due to the fact that girls are generally more socially 
competent in adolescence and more likely to give socially desirable answers (Romer,
Ravitch, Tom, Merrell & Wesley, 2011). There were several suggested reasons for this 
difference; Jones (1998) suggested it indicated the uncertainty of boys’ opinions at this age.
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It was also thought that boys could have become more defensive as a result of the program, 
particularly in view of the fact that the intervention Krajewski et al. (1996) evaluated was 
based on feminist theory and so perhaps did not take the male perspective into account.
When interventions are aimed at both boys and girls it is important to take the perspectives of 
both into account to ensure this does not occur.
Are the interventions effective with at-risk populations?
It is well established that there are risk factors that make people more vulnerable to 
dating violence in the future. As found in the review, most of the students evaluated did not 
have violent tolerant attitudes, so there were often floor effects within the attitudinal scales. 
Lowe et al (2007) found that there were no overall significant effects of the intervention on 
attitude, but when the population was divided into high violent-tolerant attitudes, and low 
violent-tolerant attitudes those with the higher violent-tolerant attitudes benefitted more from 
the intervention. Developing and evaluating interventions is time-consuming and costly so it 
would make economic sense to target those that are in need.
However there are some problems with targeting at risk populations only. For 
example there is the problem of whether or not the people that need the intervention would 
participate. The interventions that targeted ‘at-risk’ populations often included rewards to 
motivate the students to attend the sessions. Where this was not the case, there were often 
very high drop-out rates. A school-based intervention would probably increase attendance as 
it is mandatory, although there would be a subsection of the target population that would not 
be able to access the intervention as they may not attend school due to truancy, pregnancy or 
may have left. This is something that needs to be investigated further, but maybe limited by 
what funding is available for these interventions.
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Methodological concerns
Within the literature for adolescent dating violence, there are very few validated 
measures specifically developed for teenagers. The measures used in the majority of the 
studies presented here, were either developed specifically for the study, or have been adapted 
fi*om adult versions of the questions. The lack of consistent measures also makes comparison 
more difficult. There have been reported problems with floor effects or a lack of sensitivity 
in the measures used. Few studies used behavioural measures, despite the goal of the 
interventions being to change behaviours.
The majority of the studies relied on self-report measures, although one included a 
social desirability measure, which did not correlate. Adolescents do not generally speak of 
sensitive subjects with adults and embarrassment may lead to under-reporting behaviours 
(Sear, Byers, Whelan & Saint-Pierre, 2006).
Finally, few studies included follow-ups in their design. Again this is an important 
part of the intervention and has implications on how they should be run. For example with 
‘safe dates’ , which followed participants up for 5 years, they introduced a booster program 
after 3 years as they found that knowledge and attitudes decreased after this time. It may 
therefore be necessary to have continued input in this format, as opposed to one ‘dose’ or 
intervention and assume that it will last. Again it is understandable in the face of difficulties 
with following participants up, but to ensure the effectiveness of the interventions it is vital to 
have long term follow-ups.
Gaps in the literature
Programme components.
All the studies evaluated interventions as a whole, which often included many 
different components, such as knowledge teaching, attitude changing, skills training and help- 
seeking behaviour. It is unclear which parts of a particular intervention are effective or
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detrimental to attitudinal or behavioural changes. It is possible that the differences between 
intervention components could explain the differences between the outcomes. It would be 
important for future research to either focus on one particular component or measure all the 
component parts to identify effective elements. It has been found in some studies that there 
have been detrimental effects with males so it would be important to identify what it is that 
strengthens negative attitudes regarding dating violence so this does not occur in future 
preventative programs.
Each intervention was a different length from two 120 minutes sessions up to 22 
hours. Cost implications are important and it would be helpful to know the impact of the 
length of time to find the ideal ‘dosage’.
Cultural differences.
From the review above, there seems to be some promising results in regard to dating 
prevention interventions, but these have all occurred in America, with one based in Mexico 
and one in Spain, although they were on a smaller scale. There have not, to date, been any 
studies that look at similar interventions in the UK. It would be important to examine 
whether the interventions work in a different cultural setting or whether culture-specific 
programs would need to be created. It was found in one study (Antle et. al., 2011) that the 
program was more effective for African Americans, indicating that cultural differences may 
be related to effectiveness. There may also be different cultural attitudes towards violence 
that would mean this research would be important as it has been noted that some cultures are 
more prone to dating violence such as Latino and African American cultures (Grunbaum et. 
al, 2000).
Novel interventions.
The majority of interventions to date have been quite conventional psycho- 
educational groups, although some have utilised diverse ways of getting the message across.
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As shown in this review, there have been relatively few interventions overall that have been 
evaluated so far, therefore further novel interventions need to be created and evaluated.
Wolfe & Wekerle’s (2003) study was the only one to evaluate group dynamics and 
participant characteristics to see if this had an impact on outcomes. They found that the only 
factor that did have an impact on results was whether or not a student listened. This 
demonstrates that there is a need for interventions to be interesting to adolescents, which 
could be achieved through an intervention targeting a pervasive aspect of youth culture.
A book has been developed based on the cult series of films called Twilight, that 
highlights, through the storyline and characters of the series, the warning signs of dating 
violence (Deacon, 2011). This is an example of a novel intervention that may be both of 
interest to students and teach them the awareness they need to protect against dating violence. 
The intervention may be understood within the context of The Theory of Planned Behaviour, 
and would be effective as it focusses on increasing awareness of warning signs and 
knowledge of healthy relationships, which would then have a positive impact on behavioural 
intentions and subsequently behaviours. It would be a novel way of teaching the subject 
material to adolescents and it would be important for this to be evaluated for effectiveness.
Conclusions
Based on this review, it seems that of the interventions that have been completed 
aiming to prevent dating violence with adolescents, there have been some very promising 
results from large-scale trials. There is evidence that the interventions promote knowledge 
change, attitude change and behavioural change, although only a few studies measured the 
latter. It is important to be aware of gender differences when creating new interventions, as 
some of the interventions have resulted in ambivalent results with the boys, and sometimes 
detrimental results. It seems that both broad school-based interventions and interventions
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that target at-risk populations can be effective and resource restraints may determine which 
route is taken.
Finally there are some gaps in the literature that need to be addressed, such as 
methodological concerns, such as the inclusion of behavioural measures and the inclusion of 
age validated measures. It still needs to be determined which components are effective in 
targeting behaviour change and the ideal length or ‘dosage’ also needs to be determined. It 
would also be important to continue to look for new and innovative ways to change attitudes 
and behaviours in this group in a way that they will relate to, which could result in greater 
and more lasting changes.
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Abstract
Background: Mental health services are implementing a needs led clustering system; each 
cluster is linked to a package of care. There are 19 clusters and cluster 1-3 will receive a 
package of care from primary care services. Clusters 4-19 will receive a package of care 
from secondary services, including Community Mental Health Recovery Services (CMHRS).
Objectives: To identify service-users in a CMHRS based in the South of England assigned to 
clusters 1-4. To use descriptive data about these service-users regarding their HoNOS scores 
and recent inpatient and Home Treatment Team (HTT) input, alongside qualitative interview 
data from care coordinators to identify the likelihood they were correctly clustered.
Methods: 50 service-users were identified in clusters 1-4 in the CMHRS and descriptive data 
were collected and presented in graphs and pie charts. Care coordinators of the identified 
service-users were interviewed to explore the decision-making process around the clustering. 
Eight of ten care coordinators were interviewed. These data were analysed qualitatively 
using thematic analysis.
Results/Discussion: There were more significant difficulties displayed on the HoNOS scores 
than expected. There was higher than expected input from HTT and inpatient units as well. 
From the qualitative data seven themes were identified, which are discussed further in the 
results section.
Conclusions
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There seems to be a significant proportion of service-users that are being misclustered and 
further training is needed for staff.
Service implications:
The following suggestions were made to improve the clustering process:
• Increase training
• Increase clarity around potential risk
• Increase assessment period
Background and rationale
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The government white paper ‘Equity and excellence: Liberating the NHS’ (Department of 
Health, 2010) reports a payment by results system will be implemented in mental health 
services from 2012/13. This requires service-users to be classified based on their needs. An 
associated ‘payment’ amount can be assigned to ensure transparency for interventions and 
services, and equity of care.
A Clinical Decision Support Tool was developed to assist this process (Self, Rigby, Leggett 
& Paxton, 2008), because it was identified that within mental health services there are 
idiosyncratic care pathways and care packages in place, and healthcare professionals have 
different priorities. A shared language was created based on assessment and intervention 
guided by client need. The HoNOS (Wing, Curtis & Beevor, 1996; appendix 1), already 
being used in the NHS was adopted to identify areas of difficulty for service-users. Based on 
a combination of HoNOS scores and clinical judgement clusters were developed based on 
service-user’s needs; each cluster had an associated care package detailing appropriate 
interventions for service-users within that cluster. This system is being developed and 
adopted within the Community Mental Health Recovery Service (CMHRS, appendix 1).
Of the 19 clusters developed clusters 1-3 do not have an associated care package within 
secondary mental health teams. Clusters 1-3 are for non-psychotic mental health difficulties 
of mild to moderate severity. The clustering booklet (For an excerpt see appendix 2) states 
people in these clusters are unlikely to experience serious risk issues and should receive 
access to Increasing Access to Psychological Therapies (lAPT) (Clark, 2011; appendix 1). 
Cluster 4 describes service-users with non-psychotic mental health difficulties that are severe 
and may have some risk, although this is likely to be moderate. The HoNOS is used to guide 
clinicians, but service-users are individuals and do not always clearly fit into clusters; clinical 
judgement is needed to identify the most appropriate cluster.
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It is important for service-users to be correctly assigned as service funding is linked to each 
cluster. No funding will be provided for clusters 1-3 within the CMHRS and a minimal 
provision is provided for cluster 4 indicating the importance of correct assignment. The 
accuracy of the clustering process depends on both descriptive information about the service- 
users and the clinician’s judgement. As clustering is not a formulaic process it is difficult to 
prove that someone has been correctly clustered, however specific important characteristics 
such as risk are indicative of incorrect clustering.
The purpose of this audit is to examine the descriptive characteristics of service-users and 
explore clinician’s judgement to determine the likelihood that those in clusters in 1-4 have 
been correctly assigned.
Objectives:
1. To identify service-users in clusters 1-4 within the CMHRS.
2. To identify the current presentation of service-users defined by their HoNOS scores 
and recent inpatient and home treatment team input (HTT; appendix 1). This 
information will indicate the likelihood that service-users have been correctly 
clustered.
3. Explore the decision making process with care coordinators using interviews to 
highlight common themes to indicate difficulties when assigning service-users to 
clusters 1-4.
Methods/Procedure
A proposal for this project was completed, signed by both the field and course supervisor, 
indicating ethical approval was not required (appendix 3).
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Quantitative.
Participants,
50 clients were identified within the team in clusters 1-4 through a RiO (appendix 1) an NHS 
clinical database, as of the of May 2012. There were 21 men (42%) and 29 women 
(58%). Table 1 shows the age range of service-users.
Table 1: Age Ranges o f Service-users
Age Range
Service-users 
Number (percentage)
18-29yrs 12 (24%)
30-39yrs 8 (16%)
40-49yrs 12 (24%)
50-59yrs 14 (28%)
60+yrs 4(8%)
Measures/procedure.
The questions were taken fi*om a clustering questionnaire being trialled throughout the Trust 
(appendix 4) to indicate whether or not a service-user was appropriately clustered.
Questions.
1. Current presentation, defined by most recent HoNOS score. This question allows for 
comparison between the actual HoNOS scores and the expected HoNOS scores for 
the specific cluster as described within the clustering booklet.
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2. Have service-users been admitted to an inpatient unit or seen by the Home Treatment 
Team in the last year? Both services are costly to the Trust and for service-users in 
clusters 1-4 it would not be appropriate to receive this expensive intervention.
These data were collected by the researcher through the RiO. These data were divided into 
two groups; those clustered 1-3 and those clustered 4 and entered onto a spreadsheet.
Qualitative.
Participants
Ten care coordinators identified who had assigned service-users to clusters 1-4. Eight were 
interviewed (table 2), which accounted for 38 of the 50 clients. Two were unable to be 
interviewed due to long term sick leave and annual leave.
Table 2: Details of care coordinators interviewed
Care coordinator Gender Age Bracket Job
1 Male 30-40 Nurse
2 Male 40-50 Psychiatrist
3 Female 50-60 Nurse
4 Male 50-60 Nurse
5 Female 40-50 Social Worker
6 Male 60-70 Social Worker
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7 Female 40-50 Social Worker
8 Female 40-50 Nurse
Procedure.
Eight care coordinators were interviewed in 10 to 60 minute sessions regarding service-users 
assigned clusters 1-4 on their caseload . Prior to each interview the researcher provided the 
interviewee the list of service-users to be discussed. The interview was not recorded. 
Interview notes were taken with the care coordinators consent. These did not include quotes 
but instead captured the basic themes discussed. Each client was discussed with the 
interviewee using a semi-structured interview (appendix 5) to allow flexibility depending on 
what was said.
Analysis.
Questionnaire data.
The questionnaire data were analysed descriptively using graphs and pie-charts.
Qualitative Analysis.
A Thematic analysis was undertaken on the interview notes. Thematic analysis was chosen 
as it can be used with a broad range of data and gives a richness that quantitative data cannot 
(Braun & Clarke, 2006). A realist approach was taken towards these data and it was assumed 
that interviewees were able to articulate meaning (Widdicombe & Wooffitt, 1995). These 
data was analysed according to the step-by-step process described in Braun & Clarke (2006):
1. Become familiar with the data.
2. Generate initial codes.
3. Identify themes.
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4. Review themes.
5. Explain and name themes.
6. Write up the report.
R eflec tive  Box
The interview  n otes w ere written by m yself during th e  interview . I 
inevitably will have em phasised  certain parts o f each interview  
depending on w h at I felt w as im portant. Having th e  aim s o f th e  
research in mind and knowing th e  in terv iew ees as co lleagues will have 
influenced this process also. I do, how ever, fee l that th e  inform ation  
collected  provides a useful perspective and can be used to  help better  
understand th e  clustering process and gen erate  useful feedback  for th e
team .
Results
Objective 1: To identify clients in clusters 1-4.
The distribution of the clusters is shown in graph 1 (appendix 6). 21 service-users were 
clustered 1-3 and 29 were clustered at 4.
Objective 2: To identify the current presentation as defined by HoNOS scores and recent 
inpatient and home treatment team input.
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Current Presentation: HoNOS Scores.
There are 18 HoNOS items scored between 0 and 4. The scores were grouped into ‘no 
difficulties’ (score of 0), ‘mild difficulties’ (score of 1 or 2) and ‘moderate - severe 
difficulties’ (score of 3 or 4). Graph 2 (appendix 6) shows the HoNOS scores for clusters 1- 
3; graph 3 (appendix) shows the HoNOS scores for cluster 4.
Graph 2 illustrates the profile of service-users in clusters 1-3. The majority of the service- 
users scored highly on depression or ‘other’ (most commonly anxiety). This is in line with 
the criteria set out in the clustering booklet. The clustering booklet suggests that clients in 
these clusters should not be scoring at the moderate/severe level for any difficulties.
However this is not supported by the results and indicates that these service-users may have 
been clustered too low for the severity of symptoms presented.
Graph 3 shows client’s HoNOS scores in cluster 4. The overall profile of the service-users is 
similar to what is indicated in the clustering booklet; with the main difficulties again being 
depression and other, where anxiety is most commonly specified. Risk appears to be a 
significant issue with some clients to a degree not expected within cluster 4. Eight clients 
have severe problems with previous self-harm and three have current severe problems with 
self-harm.
Recent Inpatient and HTT usage.
The two graphs below, displaying inpatient and home treatment team usage in clusters 1-3 
(graph 4) and cluster 4 (graph 5) (both graphs in appendix 6) are similar in proportion so will 
be discussed together.
About one quarter of the service-users had contact with the inpatient or HTT team over the 
last year. It should be noted that three of the services-users were previously clustered higher
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at intervals over the past 6 months, when their inpatient or HTT experience may have 
occurred.
Thematic analysis.
From the thematic analysis seven themes arose from the data, detailed below.
Theme 1: Potential for risk.
There were seven service-users who presented as low risk and would have been suitable for 
discharge. Care coordinators did not discharge over concerns they were potentially high risk 
due to major upcoming life events, such as moving house, pregnancy, or had numerous risk 
factors.
Theme 2: Uncertainty.
There was significant uncertainty surrounding clustering specific groups of service-users who 
did not easily fit into one cluster; this was expressed in different ways by the interviewees. 
Some uncertainty was expressed around service-users who present in a variable way, for 
example who alternate been high and low risk. Sometimes a discrepancy occurred between 
reported symptoms and how service-users present, with further time required for the care 
coordinator to familiarise themselves with the service-user. Uncertainty was also highlighted 
when service-users are new to the service and not all pertinent information is known as 
service-users are routinely clustered after an initial assessment usually lasting one hour.
There was also some uncertainty around whether risky clients who were presenting with only 
social difficulties were suitable for the service at all.
Theme 3: Inherited clients.
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Nine of the service-users discussed were ‘inherited’, meaning that the named care coordinator 
adopted the cluster determined by another professional, which were sometimes incorrect. It 
was perceived that certain services tended to cluster low before discharge to the CMHRS.
One inherited service-user was clustered based on notes only as there was a deadline for 
completing the process.
Theme 4: Correctly clustered.
Service-users assigned to cluster four have a care package in the CMHRS and it was felt that 
seven individuals were correctly clustered and needed a minimal package of care from the 
CMHRS.
Theme 5: Anxiety around discharge.
There were four clients who were resistant to discharge and three were being discharged 
gradually. One service-user will not be discharged due to confidential circumstances.
Theme 6: Clustered according to presentation.
Clustering should occur based on how a service-user would present if they were not receiving 
interventions. One service-user was clustered according to how he presented with a high 
package of care. Without this package his mental health likely would have deteriorated 
indicating a higher cluster was necessary.
Theme 7: Administration errors/delays.
Three service-users were still within the service on RiO but had been discharged from the 
team. One of these clients had been missed and the other two were to be discharged by the 
care coordinator, which had not occurred by the audit date.
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Discussion
Objective 1: Identifying service-users in cluster 1-4 within the CMHRS.
There were 50 people identified within the CMHRS in clusters 1-4, 21 of these were within 
clusters 1-3. Those in clusters 1-3 do not have an associated care package within the 
CMHRS therefore they either were correctly clustered and should be discharged, or have 
been incorrectly clustered and need to be reviewed and placed in higher clusters.
Objective 2: To identify the current presentation as defined by current HoNOS 
scores and recent inpatient and HTT input.
The HoNOS scores indicated that overall some of the service-users were displaying a higher 
degree of severity than would be expected based on the clustering booklet indicating that they 
were incorrectly clustered. There were also higher levels of current and historic risk than 
would be expected in the lower clusters.
About one third of service-users clustered within clusters 1-4 had experienced either input 
from the HTT or used inpatient services within the last year. These services are costly and 
the funding for these clusters would not cover this, indicating that this third of service-users 
were likely incorrectly clustered.
When these service-users were clustered no care packages had yet been created and care 
coordinators were unaware that clusters 1-3 would not have a package with the CMHRS.
This may have been difficult for care coordinators to know what severity is appropriate for 
each cluster.
Objective 3: Explore decision making process of cluster 1-4 with care- 
coordinators to highlight common themes that may suggest difficulties with clustering.
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The qualitative data gave richer information regarding decision-making around clustering 1-
4. It seems that many of the service-users were clustered before the care coordinator took 
responsibility for care. This indicates a lack of training or a lack of time to cluster as 
whenever a service-user’s care coordinator changes the service-user should be re-clustered.
A crib sheet has been written from this project to aid care coordinators when clustering 
(appendix 7).
There is uncertainty around the clustering and how to cluster someone who is variable or 
when not enough information is available. Care coordinators did not discharge service-users 
with a potential for risk in the form of life events or risk factors, even if they were coping 
well. It seemed that care coordinators found it difficult to discharge service-users who were 
anxious about ending their service, and perhaps further support for care coordinators is 
needed around these decisions.
Some care coordinators did not see clustering as a priority and administration errors occurred. 
The audit highlighted these service-users and these instances have subsequently been 
rectified. Finally, although there seems to be some difficulties around clustering it is 
important to acknowledge that care coordinators feel they are becoming better at clustering 
and there were seven of the fifty service-users that were explicitly felt to be correctly 
clustered within cluster four.
Limitations
One of the major limitations of this audit was the quality of the data available for the 
qualitative analysis as it was not recorded interview data, but written interview notes by the 
researcher. Being aware of this weakness from the beginning ensured that the care 
coordinators responses and meanings were accurately captured as much as possible.
Recorded semi-structured interviews may have provided richer data.
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The data set was not complete due to time constraints on the project, long-term sick leave and 
holidays of care coordinators. There were no resources available to look at the paper records 
of service-users that were within the trust over two years, which may have provided more 
data.
The generalizability of these results is also limited as they were based on a specific team at 
one site. Although common themes have been drawn out of several care coordinators some 
specific individuals may find the clustering process more difficult than others. The project 
was intended to be useful for a single team and does begin to suggest some areas for further 
training and support the staff in the clustering process within that team.
Service-related implications:
Training.
From both the quantitative data and the qualitative data further training has been highlighted 
as a need. It seems that service-users with quite high risk are being placed in clusters 1-4. 
This could partly be because no care packages were available at the time of clustering and it 
was unclear which clusters would be seen in secondary services. It is now clearer that 
clusters 1-3 will be seen by the local lAPT service. Lack of understanding about the clusters 
and lack of training around them was also identified by individual care-coordinators as one of 
the difficulties they face when clustering.
Clarity around potential for risk.
Several care coordinators do not discharge service-users either while they are going through 
life events or if they have numerous risk factors. This is to ensure that service-users do not 
get discharged and then become worse. The NHS is a risk-averse culture so it is
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understandable that this occurs, but it might be helpful for the care coordinators to know what 
to do in this situation and who is responsible.
Assessment times.
From the data it seems new service-users are sometimes clustered before all the information 
is available. There is a drive to cluster quickly after an initial assessment, but sometimes 
more than one meeting is required. More accurate clustering may be possible based on a 
longer assessment period and a tariff attached to this period of assessment during the 
decision-making process.
Feedback to CMHRS
A presentation was given to the team on November 13* 2012, see appendix 8 for 
confirmation.
Conclusions
Clustering is a new way of putting service-users into needs based categories. It will ensure 
that the mental health services are more transparent about the services they provide to 
specific service-users and enable greater equity across teams. However, as has been 
highlighted in this audit, there are still training needs with regards to the clustering process as 
it appears that some service-users are being incorrectly clustered.
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Appendix 1
Glossary
HoNOS:
The HoNOS is an internationally recognised measure consisting of 13 questions regarding current 
difficulties and 5 questions regarding historical information about the service-user. The HoNOS is 
used to measure social functioning and health in mental health services. It is a brief measure that 
can be easily used by clinicians.
Community Mental Health Recovery Service (CMHRS):
Tier two service with integrated mental health and social care teams. The focus of the team is to 
work with service-users with severe and enduring mental health problems.
Increasing access to  psychological therapies (lAPT):
lAPT is a frontline service that aims to treat service-users with anxiety and depression disorders 
using a combination of medication and 'talking therapies'.
Home Treatment Teams (HTT):
Home Treatment Teams offer support to those in a mental health crisis who need intensive and 
quick response. They will develop a crisis management plan with the service-user and will then visit 
the service user at home on a frequent basis, often daily.
RiO:
RiO is the Trust electronic patient record system, linked to the national spine so information can be 
shared nationally. It is used to support staff to monitor service-users better, to improve clinical 
governance issues and to improve health care delivery.
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Appendix 2
Introduction w ithin th e  Clustering Booklet:
Introduction
This manual is intended to provide;
# A brief reminder of why, how and whm to aUocate peof^e to a cluster
* All the necessmy informatim to do this aœurately.
How do I Cluster someone at the point of refM^ ral?
As organisations use a number of different IT systems, the exact procedure for 
alloGatIng %rvlce users to cbisters and reœrding these results will vary from Arust to 
trust. However all busts will follow these basic stefK.
1:
Based on the Informabon you have gadiered during your rmrtine screening / 
æsessment process, score the IndMduafs rreeds you have Identified using Bie Mental 
Health Clustering Tool (MHCT version 2.0) In appencëx 1.
Step 2:
Use the dedsion tree (appendix 2) to decMe If the presenting needs are non- 
psydTotlc, psychodG or organic in origin. Then decide which of the next le%l of 
headings is most acorrate. This will have nsfrowed down the list of pœsible clusters.
Step 3
Look at the grids in appentSx 3 to decide which (me Is the most afi^priate by using 
the colour coded key
# Start with the Red scores; red %ores indicate the type and level of need which 
must be scored, if the scores do not natch, try anothŒ^  duster.
# Next, to more accurately allo(ate to a duster, look at the Orange scores. Orange 
represents expected scores. You may allocate a pa^on to a cluster if the 
ORANGE scores do not exactly match the coloured grids. However, this reflects a 
^weaker fA" to that duster.
# Yeilow refxesents the leve^ ^at may (X)cur. Yellow scores have no beewing on 
accuracy of cluster ailcoation. They may indicate the need %x additional care plan 
Interventions.
Rem ember, the final dusterinq decision Is yours, based on your assessment results 
and your clinical judgement in applying this guidance.
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When shoutd I cluster someone?
People’s  needs change over time, and over the course of their treatment Lessons are 
still being teamt about how to make sure that a PbR approach to funding mental health 
services reflects the differing levels of input that are provided throughout changing and 
unpredictable episodes of cane. In order to achieve this, it Is essential that people are 
not only assessed and clustered at the point of referral but also re-assessed and re- 
clustered periodically at the mtervals suggested for each cluster. In practice this will 
equate to assessing and clustering people at:
• The point of refenal
* Planned CPA or other formal reviews.
# Any other point where a change in planned care Is deemed necessary (e.g, 
unpianned reviews urgent admissions etc)
Care Review and the clustering process
Every day practitioners make dedsbns about starting, stopping, increasing and 
decreasing Interventions. These decisions are made according to a range of complex 
and inter-related factors but primarily In response to individual service user need. The 
Care Pathways and Packages model describes these indi vidua By assessed needs tn a 
consistent way, using a combination of the Mental Health Clusters g Tool (MHCT) and 
the resulting set of needs-based clusters.
The clusters, therefore, describe groups of service users with similartypes of 
characteristics. These groups / clusters can be compared to each other In a variety of 
ways including: complexity of needs; acuity; Intensity of likely treatment response; 
anticpated course of Blness etc. Whilst some comparisons will be more useful than 
others in different situations, h  this booklet a  global judgement is made which combines 
aB these fectors and either leads to the term 'step-up' or 'step-down' being æ ed  to 
describe movement between any given clusters.
Care Transition Protocols
The points at whbh the appropriateness of the current cluster allocation Is reconsidered 
should not be arbitrary. It should occur at natural and appropriate points in the 
individual's care pathway. Typical^ these are termed as reviews lout, it Is important to 
note that reviews can be relatively informal as well as formal, and can be in response to 
unforeseen changes in need I.e. unplanned as well as pre-planned.
Consider the foBowing clinical scenarios:
« The planned review of a service user half way through a course of 16 sessions of 
CBT for depression will often reveal significant improvements and a cone spending 
reduction in MHCT scores for anxiety and low mood. This is rarely seen as a 
sustainable change in the user's presentation and thus the original treatment plan 
continues until the intervention fe completed, rather than be reduced to a lower 
Intensity Intervention (e.g. computerised CBT).
# Some months after treatment from an assertive outreach team begins, 
improvements in presentation {particularly patterns of engagement) are not 
unoommon. These are unlikely to trigger a significant reduction In the overall level of 
intervention provided until the improvements have been maintained for some time. 
Thus the cluster allocation that originally triggered an assertive and Intensive sen/fos 
response remains valid as it is still seen as a truer reflection of the individual's 
overall needs.
Gateway lef. 17250
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* Service users diagnosed with borderline personality disorder are well known #o 
exhibit erratic patterns of behaviour, wfth fluctuations in distress and risk 
oom mon place. Despite increases in risk, decisions are often made to take 
therapeutic risks rather than immediately increasing the overall level of htervention 
in response to viriiat may turn out to be transient and self-limiting increases m 
perceived need.
From these examples it is clear that individuals only fit the needs profiles for the 
appropriate duster at certain key points in their journey (i.e. the start of a period of care) 
and that, at clhleal reviews additional factors must also be taken into account before a  
different cluster allocation s  made and care is changed significantly.
These factors are described in this booklet as care transition protocols and indude the 
step-up and step-down criteria for each duster. Only when a set of criterfo have been 
met should the allocated cluster be changed to that suggested by the clustering tool 
scores. The protocols also include examples of local discharge criteria which outline 
the drcumstances when service users could be discharged from mental health services 
completely.
The remaining pages In this booklet describe, for each cluster the length of time service 
users are Skely to be allocated to a particular duster, a frequency for re-assessing the 
appropriateness of the duster; and the likelihood of each possible cluster transition. It 
also attempts to visually represent the relationship between each cluster m terms of 
intensity, acuity and complexity etc.
As most practitioners only routinely encounter a small number of ciusteri, they w|l 
bemm e feimlliar with their own ‘port ton' of the booklet. In additssn, the i  #eps 
described below will guide practitioners through the process.
Step.by,step guide to  the use of MHCT Scores, cluster profiles and care transition 
protocols at care reviews
t  Select the page containing care trarr rbon protocols that co rre^nd  to the ^
Individuals cunant duster.
2. After œmpleting m  appropnate re-sssessment of risks and needs complete a 
new MHCT.
3. Consider the step-up criteria. If any one of these is met, this suggests the 
current duster allocation needs to change and, with reference to the dustering 
booklet; the latest MHCT scores should be used to decide on the new duster. If 
the step-up criteria are not met
4. Consider tiie d fecharge criteria. If ail of these are met, this Indicates the need to 
explore discharge from mental health services back to GP lead (Primary) care. If 
thedtediarge criteria are not met...
6. Consider the step-down criteria, if all of these are met, this suggests the current 
duster a location needs to change and, with reference to the dustering booklet, 
the MHCT scores should be used to dedde on the new duster. If the step-down 
criteria are not m et...
6. This indicates that the existing cluster allocation remains valid, as any differences 
in the' user's needs that have occurred do not warrant the changes In service 
response that allocation to a different cluster would trigger.
Gatmmy mf. 17250
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The Information v/lï( Inform Payment by Results (PbR) for mental health services.
Provider Trusts are cuirentiy paid through block contracts which often fall to reflect the 
quality / complexity of the care delivered. PbR is a different way of funding providers, it 
links the care provided directly to the needs of individual service users. A PbR funding 
system has 4 basic elements I steps:
1. Capturing the number of service users treated.
2. Alocathg each patient to a classification system.
3. Agreeing what should be provided for people in each cluster.
4. Agreeing a price for each groupfoluster in the classification system that; means 
providers can afford to deiver the agreed care.
How Is It being developed?
A PbR system based on care pathways and packages has many benefits. In order for 
the process to function property it is essential that allocation to clusters is done both 
accurately and at the r^ht points in the person’s journey through services by following 
guidance In this booklet. This process has been tested in organisations In 2011SÛ12 in 
shadow form, with all existing service users covered by the cluster currencies allocated 
to clusters by 31 December 2011. Further use of this clinically meaningful information 
will be determined locally. Work has also been on-going to develop understanding at 
provider level of how to cost the existing care associated with each cluster, and to 
scope out future appropriate packages of care. More work on this will take place In 
2012
Mental health PbR needs to support the mental health strategy se t out In "No Heath 
without Mental Health” with its focus on recovery. In order to assess progress towards 
recovery there need to be agreed outcome ridicators. Work on these is still at an early 
stage and wig include NICE Indicators where available. The DH Quality and Outcomes 
group is leading this work. It produced its first report in October2011 which proposed 8 
quality indicators which organisations can use, all based on Information already 
collected.
httDy/www.dh.oov.ukyenfPubllcaÉlonsandstatistlcs/PublIcations/PLfolIcatlonsPollcvAndGu 
idance/DH 131576. During 2012-13 the group will be developing much more 
comprehensive recommendations on the use of indicators and these will be reported
before the end of the year.
Example of a cluster from Clustering booklet:
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CARE CLUSTER 1: Common Mental Health Problems (Low Severity)
Description:
ipils’sraup;;|m tfipj î i H  rninor;fpS
sOtter ijsorder tait they do not present wih any distressing psychoBc 
symptoms.
p;-gji:tkeiypagnp§es^
pèpressl^ïfSsopi'^Rffif^ôMdArpé^'Pis
bïsdtdei|ï=^Z;0iiëSSC(KpujsivettsQÏâêrJI^4
^  Impairment:
Disorder urdikety to cause ; Son to wider tuncdoning. ;
Risk
Urtfikely to be an issue.
Course:
The problem is likely to be short term and related to life events.
*  Bfiier/Or
No Item Description
0 1 2 3 1 4
2 ; Nort-acctdsntal self injury
3 Problem drinkbg or drug taking m m 1
d ; DjgsHlye Adbkms i i i
5 i I
fi Haliucînatàns and Délirions * r ...
7 : Depressed mood * ..
* Other mental and behavioural problems *
9
10 
11
Relatlonsh^s 
; Acfiirflies of daiiy Wng 
Living conditions
'
! 1
12 Occupation & Activités ;......1........
13 Strong Unreasonable Beliefs • n ?
Z J C C ]
.^..... ; ......1....
A ; Agitated behaviour/expansve rfkrad.........
8 ; Repeat Self-Harm a a m ......
C : Safeguarding oteer driidreh & vuirsrable dependant adiflts ....1
D : Engagement m i .....j ...... :
E : Vulnerability m c r :
Must scorn
Exr»etcd to score________________
May score -
Unlikely to score .  i
No data avatisMe
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Appendix 4
CLUSTERING PROFILE REVIEW  TO O L 
Please tick! circle / state answers as appropriate.
Name o f Service User ................................................................ .
DOB .......................................................
GP...................................... .......................................................
Patient RIO Identifier N um ber...........................................
Care Coordinator /  H C P......................................................
Diagnosis (ICDIO C o d e)......................................................
Cluster............................... ........................................................
TAG Score ........................................................
Date Latest HoNOS Score.......................... ..........................
Total Length of time in Trust
Please
tick
_years months
Existing Service User in 
team (more than 4 
months)
Duration under 
team
New referral to team 
(less than 4 months)
Date of 
assessment by 
team
New referral to SABP Date o f first 
assessment by 
team
Professionals involved in care and frequency o f appointments by each 
professional (e.g. weekly, monthly)
Social Care -
Current
presentation
Social Care Only: Yes /  No
Mental Health Issue Yes /  No
{please state).............
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Intervention required
Risk:
Past H igh/ M oderate/ Low
When Less than 6 months, More than 6 months /  1 year ago
Current High, Moderate, Low 
Current Severity o f symptoms — severe Q moderate Q mild I I 
Current Level o f disability /  impact on Hfe — severeQ  moderatel |mild I I
Last admission /  home trea tm en t......................................................
Previous Assertive Outreach (AOT) support? Yes /  No
Level o f Care currentiy offered: Statement o f Care /  CPA
D o interventions meet the advised care packages for the cluster? Yes /  N o 
If  No, what interventions are to be organised
Are the criteria for the service met? Yes /  N o
Is discharge recommended? Yes /  No
What plan needs to be put in place to prepare for discharge
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Appendix 5 
Interview Schedule
Each client identified as clustered 1-4 was discussed in turn with the allocated care 
coordinator.
Quantitative questions if no information was available through the RiO system the 
interviewees were asked:
3. Current presentation, defined by most recent HoNOS score.
4. Whether or not they have been admitted to an inpatient unit or seen by the 
Home Treatment Team (HTT) in the last year.
Qualitative questions asked of the interviewee were asked about each of their 
clients in clusters 1-4.
1. How did you decide to cluster this service-user within this cluster?
Prompts’. What aspects of the service-user encouraged you specifically to cluster 
them in this cluster? What process did you use? Could you tell me more about 
that? Other prompts were used as appropriate dependent on what the interviewee 
said.
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Appendix 6
Graphs disp laying th e  results
Graph 1: Clients per cluster (May 2012)  ^N=50
uustel auster 2 dyfter3 Oust«'4
Graph 2: HoNOS scores of clients clustered 1-3(N=21)
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Graph 3: HoNOS scores o f clients clustered 4(N=29)
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Graph 4: HTT/inpatient interventions over last year: Clusters 1-3 (N=21)
#  Noinpaüent /  Home 
Treatment Team 
Inputin the last year
mi Inpatient/ Home 
Treatment Team 
input in the last year
r  inpatient /  Home 
Treatment Team 
input in the last 6
months
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Graph 5: HTT/inpatient interventions over last year: Cluster 4 (N=29)
# No inpatient /  Home 
Treatment Team 
input in the last year
#  Inpatient /  Home 
Treatment Team 
input in the last ye^r
# Inpatient /  Home 
Treatment Team 
input in the last 6 
months
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Appendix 7
Crib Sheet for Clustering
This is meant to be some tips for clustering, but please refer to the Clustering Booklet on
the intranet for further information.
When do you cluster?
• New referrals to  the  team
• When a case is passed to you from another  team (ie. Home 
Treatment Team or the  inpatient unit) you need to  re-cluster.
•  At regular intervals depending on the  cluster (usually every 6 
months or every year).
How to cluster: Hints and tips to consider when clustering
•  Think about what  the  client would be like without a care package 
and cluster based on their  predicted presentation. If som eone  is 
on a well-managed care package their HoNOS score may be low, 
but they may still require a high package of care to maintain this 
good mental health.
•  Remember that  when you re-cluster, even if you are keeping the  
client in the  same cluster you need to close the  last cluster and 
create a new one.
•  Each cluster has an associated discharge period so it the  HoNOS 
score decreases and you decide to discharge the service-user 
keep them  in the  same cluster until they are discharged from the  
team.
•  Clustering is based on clinical judgement  and the  HoNOS scores 
should be a guide, you know your client best and what  they need
If you are unsure about how to cluster someone
• Ask a colleague
• Refer to the  clustering booklet
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Appendix 8 
Dear Andrea,
Thank you for com pleting your audit regarding service-users within th e  CMHRS w ho  
w ere assigned to  clusters 1-4. As th ese  clusters w ere not necessarily funded within  
th e service it w as helpful to  identify th e reasons for th em  being clustered in this 
way. The presentation  you gave th e team  on th e  13th N ovem ber 2012 w as helpful 
as it allow ed th e  team  think about clustering to g e th er  and began to  identify training 
n eed s and potential solutions to  this dilem m a.
Yours sincerely,
S erv ice  M a n a g er
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Final Reflective Account:
On becoming a clinical psychologist: A retrospective, developmental, reflective 
account of the experience of training
By
Andrea Lynch
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My confidence as a clinician and emergent leadership skills are at the 
forefi-ont of my development during this course. Narrowing down to just two aspects 
for this account has been difficult as I have learnt so much over three years of 
training but these are the topics most illustrative of my professional development. In 
this account I will discuss my growth from imposter; subsequent overcompensation 
through to eventual acceptance of my value and potential contribution to the field in 
all areas academic, research and clinical. Acceptance has given me confidence to 
appreciate my contribution and be more aware and transparent about my limitations, 
allowing me to identify when I need further guidance. My natural style as a team 
member, has led to me developing what I feel is a collaborative approach to 
leadership that allows me to influence others, while not being confrontational in my 
manner. My most recent supervisor agrees with this, but noted that I do have a 
‘steely determination’ and suggested that my leadership style was that of a ‘tempered 
radical’ (Meyerson, 2001), discussed later in this account. My leadership style has 
developed on pace with my growing confidence and I will describe some of my 
learning as a leader in terms of the British Psychological Society (BPS) leadership 
framework (Division of Clinical Psychology, 2010). This breaks down leadership 
into five areas; ‘demonstrating personal qualities’; ‘working with others’; ‘managing 
services’; ‘improving services’ and ‘setting direction’ and I will give examples of 
each. Finally I will look at how I will bring these qualities into my work as a 
qualified Clinical Psychologist and where I will focus my future development.
Initially I felt that I had been accepted to the course by accident and had 
somehow fooled the course team into thinking I was capable for the job. I was 28 
years old when I was accepted onto the course and had worked for many years to
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gain experience, including completing an MSc as my undergraduate degree alone 
was not high enough to meet the criteria for the course. This left me feeling that I 
had needed to work harder than others to get onto the course and I seemed to be one 
of the older trainees. I was accepted from the reserve list so I began the course with 
the idea that the University wanted the other students more. This meant they were 
superior to me in all ways. I realised it was normal to be concerned about not being 
‘good enough’ or ‘smart enough’, but when thinking about it within a Cognitive 
Behavioural Therapy framework I felt I had more ‘evidence’ than many on my 
course that I was in fact an imposter. I spent the first few months expecting that I 
would soon be found out and asked to leave the course. However as the course 
continued my confidence grew in my academic, research and clinical skills, all of 
which will enable me be effective as a qualified clinical psychologist, and has 
empowered me to be autonomous in my role.
I believe I have grown significantly academically throughout the course and 
now feel able to produce a piece of work to doctoral standard. When I initially 
started the course I found it difficult adapting to a very different style of assignment, 
such as case reports and reflective accounts, rather than traditional essays. This led 
to me making a number of mistakes early on. Towards the end of my first year a 
letter was received from my employer emphasising that if an assignment was failed it 
was an indication of incompetence within our roles and a meeting had to be arranged 
with a Trust employee to review the reasons for this. Shortly after this I failed two 
assignments in a row, one a Case Report and one the Service-Related Research 
Project (SRRP). This was a significant knock to my confidence and required a 
meeting to discuss this, which increased my concerns about whether or not I would
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be able to complete the course to a satisfactory standard. I had known the case report 
was not my best piece of work as I had been unwell the weekend before it was due 
when I planned to improve it. This helped me recognise the need to plan for 
unexpected occurrences ahead of deadlines and I have managed this for my other 
assignments to date. The failure of the SRRP was more difficult for me to manage as 
it came immediately after the failure of my Case Report and was a project I had 
worked particularly hard on to ensure that I did pass. This resulted in a further 
meeting with the knowledge that if I continued to fail assignments my fears would be 
realised and I would be asked to leave the course. Reflecting back on the assignment 
now I can appreciate that in my efforts to show I was ‘worthy’ to be on the course I 
had undertaken a research project that was too wide in scope for the assignment and 
as such was not able to describe in sufficient detail the methods and results within the 
small word count. This has helped me recognise the need to focus on one particular 
area rather than attempting to do too much. It has helped me become more efficient 
with my time as prior to that I held the belief that the more work I did the better the 
project would be.
I have used my learning from these two failures to improve my assignments 
and since then I have now completed and successfully passed a further essay; two 
reflective accounts; and two case reports (one written and one oral). This helped me 
to regain confidence in my ability whilst being better able to recognise the limitations 
in my work. I was also able to access the support offered by the course and have 
learned not to see asking for help as a weakness, but a valuable resource as all of us 
can benefit from another perspective and have more to learn. This attitude has led 
me to ensure that I met with tutors when unsure of a piece of work. I have also
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accessed some post-graduate specific writing courses, which have helped me develop 
my writing style. The improvement in my writing style is something I have worked 
on throughout the course and has helped me in my clinical practice as well as 
academically. As a qualified Clinical Psychologist I will need to be able to 
communicate effectively with other professionals in written form and my growing 
confidence in this area will allow me to do so efficiently and with more clarity.
As a qualified Clinical Psychologist the reports I will be writing are an 
important communication illustrating a psychological perspective that could be very 
important to a service user’s care. A letter has many purposes, and can be used to 
give other professionals a different perspective of someone’s difficulties, but also 
could be a useful way to promote psychological thinking. It is also important to get 
the message right because this becomes a permanent part of someone’s health record. 
Throughout my placements I have worked on different types of written 
communication, learning much fi*om each of my supervisors, and have started to 
develop my own writing style and voice. It has been noted in my placement 
evaluations that I have used several placements effectively to develop different 
aspects of my letter writing and I have used the fact that all correspondence is 
checked to experiment with different styles. Within my Learning Disabilities 
placement I developed my neuropsychological reports; within my older adults 
placement I developed my therapeutic letter writing and in my Child and Adolescent 
placement I developed my report writing with clear formulations. This is an area of 
ongoing development for me, but I feel that my confidence has continued to grow 
and I have the skills to write clear coherent letters in different contexts. This will be a 
vital part of my role as a Clinical Psychologist, when my letters will no longer be
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checked by my supervisor and in this area I believe I can operate successfully 
without a safety net.
Clinically, my confidence has also grown and most importantly I feel able to 
appreciate and appropriately evaluate both my capabilities and limitations. In my 
first year, again possibly to overcompensate for my perception that I was not 
sufficiently competent to be on the course, I would agree to do whatever was asked 
of me even if I did not feel I had the necessary skills. There was a particular instance 
in my first year when I was asked whether I would feel able to review referrals 
during my supervisor’s absence, which I agreed to despite not feeling competent. I 
was worried that if I raised concerns about that I would be ‘found out’ as 
incompetent. At that stage in my training I did not have the necessary skills to 
appropriately triage the referrals and took this to supervision with a different 
supervisor where we approached the problem together. In retrospect I should have 
been clear that it was not within my abilities at that stage to complete that task. I am, 
however, pleased that I sought support for this decision and have come to see that 
one of my strengths is the ability to seek support. I think transparency and honesty 
about my abilities are necessary to take on the responsibility of being a newly 
qualified Clinical Psychologist as I expect there to be some aspects of the role I will 
need support with. One aspect of this could be identifying opportunities for further 
training and informing my employer of these. I have experienced a lot of positive 
feedback about my ability to seek support from others and this will continue 
throughout my career.
As discussed above my confidence in all areas clinical, academic and 
research has increased to the point where I feel able to take on the role of a newly
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qualified Clinical Psychologist and be effective in the role. In tandem with this has 
been a development of my skills as a leader. This is important as when newly 
qualified I will be employed at a minimum of band seven within the NHS, and 
leadership skills will be required as part of this role. My growing confidence in my 
abilities has enabled me to seek out leadership experiences and I hope that both 
aspects of my professional development will help me continue to develop and evolve 
as a leader in the NHS throughout my career. My views of what a leader should be 
have changed over the course of the training and I feel that I have grown into a 
leadership style that fits with my personality and preferred way of working. When I 
initially began training I had a rigid idea that a leader had to be loud, authoritative 
and confrontational, which is not how I work. This perception has changed over the 
course of training and I have realised that I am skilled in influencing other’s 
perspectives, but have done this is a quieter, but no less valid or effective way. I will 
look at the leadership experiences I have gained through the Division of Clinical 
Psychology (DCP) leadership framework (2010) using the five areas described in the 
introduction.
The first aspect of leadership within this framework is titled ‘demonstrating 
personal qualities’, which is something that I have engaged with throughout training.
I have worked in several teams where I have been told there were difficult team 
dynamics and have managed to become a collaborative part of the team, whilst 
remaining true to my values. In particular there was a nurse in one of my placement 
who had, in my mind, old-fashioned ideas of mental health difficulties that conflicted 
with my own. The person had excellent intentions and I liked her as a person, so it 
was difficult for me to openly disagree with her, especially from my ‘one-down’
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position as a trainee. Instead I discussed it in supervision and would be openly 
curious about her views and suggest my own. This allowed me to remain loyal to my 
own convictions and integrity, whilst not being openly confrontational with my 
colleague, which I feel is less likely to effect change in people’s perspective. My 
most recent supervisor described my leadership style as that of a ‘tempered radical’ 
(Meyerson, 2001), which is someone who fits in with the group or team they work 
in, but who does not necessarily agree with the pervading culture and will look for 
opportunities for change this. I feel this describes my style well as I feel I am able to 
stay true to my own values, whilst working cooperatively with people with whom I 
share conflicting ideas. I believe cooperation for a psychologist is important as it is 
often the case that there is only one psychologist in a team. I believe as psychologists 
we have a mandate to change people’s perspectives by championing change in a 
subtle, collaborative way rather than being very confrontational, which in my 
experience does not work and can give a negative impression of psychologists and 
psychology in general.
The next theme in the framework, ‘working with others’, has been recognised 
as a strength of mine throughout the training and in each of my placement 
evaluations my ability to engage both clients and team members has always been 
identified as a strong skill. I believe being able to engage with people is a necessary 
foundation required to carry out the therapeutic and consultation work required of 
Clinical Psychologists. One particular group I led highlights this ability. In my 
working-age adults placement I took the lead on a Bipolar group, which was well 
attended, assisted by a Social Worker whom I supervised. I felt that I was able to 
facilitate an open and interactive group, which led to a very cohesive group.
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Towards the end of the group participants wished to continue sessions and I was able 
to help source a location and offer, in collaboration with the service, the potential to 
train one of the members up to take the lead on this. It was very rewarding that the 
group was able to continue after its official end. I feel that this user-led continuation 
of the group was partly due to my responsiveness in the group and my positive ways 
of working with others.
The third aspect of the fi*amework is ‘managing services’, which is something 
I did through the supervision of an Assistant Psychologist. I supervised him through 
the development and provision of a jointly run group (by myself and the Assistant 
Psychologist) and helping to oversee an audit project he was doing. This experience 
highlighted the depth of my knowledge when confronted with someone without the 
same level of training, which has further bolstered my confidence and helped me 
reflect on what I have learnt during the course of training. It has also allowed me to 
experiment with supervision and understanding what type of style may suit me, 
which I was able to discuss this in detail with my supervisor. Similarly to my 
clinical practice I would like to become a person-centred supervisor and aim to work 
collaboratively with my supervisees. One aspect of supervision I found difficult was 
feedback and taking on an authoritative role when appropriate. Knowing how 
difficult negative feedback can be to receive I found it was difficult to give 
constructive feedback to the Assistant because of my concern regarding how it would 
be interpreted and this is something that I discussed within my own supervision 
sessions. I decided to approach it in an open way and ask him what his experience of 
the group was and whether there were any aspects he would change. The points he 
picked up echoed my own feedback, so this approach worked well. I believe that this
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is an area in which I will need to develop further in my own practice, through 
attending a supervisor’s training course, and asking for feedback from supervisees.
Another aspect of the supervision which I found difficult was taking on an 
authoritative role, which as a newly qualified Clinical Psychologist will be necessary 
at times. Through the experience of supervision I gained confidence in my 
psychological knowledge through talking with someone less experienced than 
myself. I believe that as I grow in my role as a Clinical Psychologist I will become 
more comfortable with the associated authority and was grateful to have this 
experience to prepare myself for it.
I feel it is only towards the end of my training that I am becoming involved in 
‘improving services’. However this is another area which I hope to develop further 
after training. I think that ensuring services are efficient, effective and appropriately 
targeted can have a broader positive impact on service-users’ well-being than 
therapeutic work with individuals. During my specialty placement I am working in a 
Chronic Pain team and it is common that people with chronic pain do not work, 
despite often wanting to. We are currently asking all service-users being seen to 
complete a survey around their needs regarding returning to a form of work in a 
manageable way. This is to ensure the service is usefiil to clients and we are also 
asking if people are interested in helping. This may evolve into a service that is 
partially run by service-users whom complete an initial gateway assessment of needs. 
It feels so important to involve service-users as the service will be for them to ensure 
it will be the most effective use of limited resources.
I am also working with a service-user as a colleague to developing a research 
project to identify whether a personal training program will be effective in reducing
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the symptoms and increasing quality of life in a specific chronic health condition. 
This person has found benefit for himself and would like to see it rolled out more 
widely across the country and in GP practices. Being involved in these projects has 
ignited a passion for working with service-users at the service development stage, 
which I reflect that until now my involvement with service-users on placement has 
been rather tokenistic and done to ensure I meet the criteria for my placement 
documentation. I accept that it has taken me until now to be ready for this level of 
involvement. I have possibly missed out on some opportunities, which is inevitable 
given the pressures and broad scope of the course, but I see this as something I can 
more proactively be involved in across my career as a Clinical Psychologist.
When reading the leadership framework (Division of Clinical Psychology, 
2010) I initially felt that ‘setting direction’ would be more relevant when I become a 
qualified Clinical Psychologist, but within my child placement during my third year 
of training, I helped the team set a valued direction through an ACT (Acceptant and 
Commitment Therapy) presentation. The team were under a lot of pressure as they 
were a particularly under-funded service and due to staff sickness there was added 
pressure and a sense of impossibility about achieving targets with the resources 
available. I did an ACT formulation of the team with them focussing on their values 
and how that can move in a valued direction and be the clinicians that they would 
like to be within the limits of the service. This interactive presentation was well 
received and we discussed ‘taking care of ourselves’ as a key priority for the team, 
which was often overlooked. It was also helpful to reinforce that the team were in 
many respects working in ways consistent with their values and it was important to 
recognise this at this difficult time. We came up with some ideas to move forward
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together such as eating lunch away from the desk, or having a five minute breathing 
space. I played an integral role in identifying and moving the team in this valued 
direction.
I believe that my growing confidence and the experiences I have gained in 
leadership skills will help me in my ongoing journey of becoming a more effective 
leader in the NHS. I feel that I will be able to practice as a qualified Clinical 
Psychologist autonomously in a safe way and seek help as appropriate. Although my 
confidence has grown, it does not equate to over-confidence and I am aware that 
within this role I need to be constantly evolving and improving my practice through 
my continued experience and training as appropriate. I hope to take my leadership 
skills further when I qualify and there will be many more opportunities for that at 
that stage in my career. My aim as a leader is to help psychological thinking start to 
permeate all levels of the service I work within. Initially I see this being carried out 
locally within the team I work in by ensuring that psychological formulations are 
present at team meetings and informal and formal discussion with staff regarding 
psychological formulation designed to support service-users individual care plans. I 
also aim to help develop services for service-users, with service-users involved at 
each stage of development and implementation to ensure that services are using 
resources as efficiently as possible. As my career progresses I would like to 
supervise Trainee Psychologists and support them in their development towards 
qualifying and particularly to help them find their own leadership style. Overall I am 
starting to feel ready and competent to embark on my new career as a qualified 
Clinical Psychologist, which has been supported by the course providing 
encouragement when needed, but also addressing areas of weakness to help me
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improve. I look forward to starting this new joumey which I see as the beginning of 
a career of learning, development and reflection, in the service of improving people’s 
psychological well-being.
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Summary of Clinical Activity 
Adult Placement -  Inpatient Unit
Within this role I provided short term interventions to people who were either 
inpatients on the ward or seen regularly within the Home Treatment Team. The main 
model of therapy used was Cognitive Behavioural Therapy (CBT). Other 
experiences I gained included: psychological assessment, co-facilitating a Cognitive 
Behavioural Therapy and recovery group on the ward and contributing to the 
development of this group, setting up a peer supervision group with the Assistant 
Psychologists in the team, regularly attending the Multi-disciplinary team (MDT) 
meetings, inputting into client’s care plans as appropriate, working closely with high 
risk clients and being proactive about positive risk-taking and completing 
neuropsychological testing and reports to a high standard.
Adult Placement -  Community Mental Health Recovery Service 
My main role within the team was to see service-users for psychological assessment 
and intervention using a variety of approaches, predominantly Cognitive-Behavioural 
Therapy. I led a group for people with a diagnosis of Bipolar Disorder with a Social 
Worker I supervised her during this. Other duties included: teaching a mindfulness 
workshop for the staff, attending MDT meetings and contributing to care plans as 
appropriate, completing my Service-Related Research Project within this team on the 
clustering process, which was able to inform how the team clustered service-users. 
Learning Disability Placement
Within the Community Learning Disabilities Service my experiences were diverse 
and varied. Many of the interventions involved tailoring CBT, or Behavioural 
approaches the client group. I was also responsible for completing an in depth 
functional analysis of a service-user’s behaviour using standard tools and feeding
177
back to the team using the Newcastle model. Other activities were: dementia 
training to a care home who were struggling to manage a service-users behaviour, 
completing three neuropsychological assessments. Assessing for dementia, 
collaboratively developing a group looking at 'managing feelings', giving 
consultation to other services and professionals regarding challenging behaviour and 
psychological aspects of care-planning, taking an active part in the MDT meetings 
and taking part in systemic supervision.
Older Adults Placement
One of the main roles I carried out within this placement was completing 
assessments and interventions using predominantly an Acceptance and Commitment 
Therapy (ACT) approach. Other experiences gained in this placement were: 
supervising an Assistant Psychologist completing an audit project and co-facilitating 
a group on the ward, liaising with the ward and running a group protocol with a nurse 
from the ward, taking part in a new consultation service that was being trialled within 
team to offer psychological consultation more formally, completing a functional 
analysis of a service-user with dementia and doing some training and formulation 
with the staff, completing two neuropsychological assessments assessing for 
dementia, completing a mindfulness training with the Assistant Psychologist for the 
staff team, completing multi-disciplinary assessments where appropriate, using 
appropriate psychometric measures to ensure that the interventions being offered 
were appropriate and completing an assessment for a CBT group.
Child and Adolescent Placement
I was working integratively with a range of ages and presenting problems and was 
providing psychological assessments and interventions. I used the model the Choice 
and Partnership Approach (CAPA) in line with the service. Other relevant
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experiences are: completing work with couples and families using a systemic 
framework, conducting psychoeducation with a family where the child was 
selectively mute, attending the MDT meetings as appropriate, doing an ACT 
formulation with the team about the team, liaising with schools and other agencies 
appropriately considering the best interests of the child, completing some CHOICE 
appointments, which are initial assessments where service-users are either sign­
posted to other services or referred for a partnership slot, completing three 
neuropsychological assessments, having safeguarding training and speaking with the 
Child Access Point to discuss safeguarding concerns as appropriate.
Specialist Placement -  Health Psychology
In my specialist placement I was working across a Chronic Pain Service and a 
Community Health Psychology Team. Within the Pain Service I saw service-users 
for an ACT-based consultation or assessment. Other experiences within the 
placement include: completing some individual work using an ACT approach, 
developing an interview and speak with people who have not engaged in groups to 
identify the reasons for this and feedback to the service to inform potential changes, 
participating in an Mindfulness Based Stress Reduction (MBSR) course, co- 
facilitating an ACT based group for people with chronic pain in collaboration with a 
Physiotherapist and Clinical Psychologist, developing and implementing a telephone- 
based coaching support of a mindfulness course. Within the Community Mental 
Health Team I assessment as saw therapeutically service-users using either a CBT or 
ACT framework with a variety of chronic health conditions. I also was working with 
a service-user who is also a Personal Trainer on developing a research proposal to 
see whether a physical fitness program might benefit people who suffer from Crohn's 
Disease.
Year I Assessments
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Table of Assignments
P r o g r a m m e
C o m p o n e n t
TITLE OF ASSIGNMENT
Fundamentals of Theory 
and Practice in Clinical 
Psychology (FTPCP)
Short report of WAIS-III data and practice 
administration
Research -SRRP An exploration of service-users in clusters 1-4 within a 
Community Mental Health Recovery Service (CMHRS)
FTPCP -  practice case 
report
Assessment and formulation of a woman in her fifties 
with major depressive disorder
Problem Based Learning 
-  Reflective Account
Problem Based Learning Reflective Account
Research -  Literature 
Review
Are primary prevention programs for dating violence 
effective? : A systematic review of the literature
Adult -  case report Unfinished grief and anxiety work with a woman in her 
early twenties
Adult -  case report CBT with a 52 year old woman with complex needs to 
increase her ability to go out
Research -  Qualitative 
Research Project
Tf you don’t stop crying, I’ll give you something to cry 
about: exploring adults’ experiences of being smacked 
as children and their future intent to smack
Research -  Major 
Research Project 
Proposal
Twilight, True Love and you: a bibliotherapy approach 
to preventing dating violence in adolescent girl’s 
relationships using the popular Twilight Saga
Year II Assessments
P r o g r a m m e
C o m p o n e n t
TITLE OF ASSESSMENT
Research Research Methods and Statistics test
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Professional Issues 
Essay
DSM-5 is scheduled to appear in 2013. It is likely that 
developmental trauma will not be included. Critically 
review the implications of such a decision for Clinical 
Psychologists and service-users and carers across the life­
span.
Problem Based 
Learning -  Reflective 
Account
PBL Reflective Account
People with Learning 
Disabilities -  Case 
Report
A behavioural assessment of a woman in her 70’s with 
moderate learning disabilities, living in a staffed group 
home, presenting with behaviour challenging to the staff 
in the form of screaming at high volume for extended 
periods of time.
Personal and 
Professional Learning 
Discussion Groups -  
Process Account
PPLDG Process Account
Older People -  Oral 
Presentation of Clinical 
Activity
Oral presentation of an ACT intervention with a woman 
in her fifties
Year III Assessments
P r o g r a m m e
C o m p o n e n t
ASSESSMENT TITLE
Research -  MRP 
Portfolio
Twilight, True Love and you: a bibliotherapy approach to 
preventing dating abuse in adolescent girls
Personal and 
Professional Learning -  
Final Reflective 
Account
On becoming a clinical psychologist: A retrospective, 
developmental, reflective account of the experience of 
training
Child and Family -  
Case Report
Neuropsychological Assessment to identify whether or 
not a fifteen year old adolescent girl had a Specific 
Learning Difficulty such as Dyslexia
